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ENCOURAGING WORK THROUGH 
THE SOCIAL SECURITY DISABILITY 
INSURANCE PROGRAM 


WEDNESDAY, JUNE 19, 2013 

U.S. House of Representatives, 

Committee on Ways and Means, 
Subcommittee on Social Security 

Washington, DC. 

The subcommittee met, pursuant to call, at 10:00 a.m., in Room 
B-318, Cannon House Office Building, the Honorable Sam Johnson 
[chairman of the subcommittee] presiding. 

[The advisory of the hearing follows:] 


( 1 ) 
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HEARING ADVISORY 

Chairman Johnson Announces Hearing on 
Encouraging Work Through the 
Social Security Disability Insurance Program 

Washington, June 12, 2013 

U.S. Congressman Sam Johnson (R-TX), Chairman of the House Committee on 
Ways and Means Subcommittee on Social Security, today announced a hearing on 
encouraging work through the Social Security Disability Insurance program. The 

hearing will take place on Wednesday, June 19, 2013, in B-318 Rayburn 
House Office Building beginning at 10:00 a.m. 

In view of the limited time available to hear witnesses, oral testimony at this 
hearing will be from invited witnesses only. However, any individual or organization 
not scheduled for an oral appearance may submit a written statement for consider- 
ation by the Subcommittee and for inclusion in the printed record of the hearing. 

BACKGROUND : 

Disability Insurance (DI) benefits provide an essential income safety net for dis- 
abled workers and their families. Between calendar years (CY) 1970 and 2012, the 
number of people paying into the DI program increased 72 percent, but those receiv- 
ing disability benefits (both disabled workers and their dependent family members) 
increased by over 300 percent from 2.7 million to over 10.9 million, according to the 
Congressional Budget Office (CBO). This growth is primarily due to the aging of the 
population, more women in the workforce and eligible for DI, changes in federal pol- 
icy, and changes in opportunities for employment and compensation. In its May up- 
date, CBO projects that over 12.4 million beneficiaries will receive $207 billion in 
benefits in fiscal year 2023, up from $135 billion in 2012. According to the recently 
released 2013 Social Security Trustees report, in 2016, DI program revenues will 
only be able to finance 80 percent of benefits, unless Congress acts. 

The recession and slow economic recovery resulted in an increase in disabled 
worker applications and benefit awards. Benefit awards grew from 818,000 in CY 
2007 to a peak of 1.04 million in 2010. In CY 2012, 984,000 disabled workers were 
awarded benefits. Approximately 30 percent of those receiving disabled worker bene- 
fits were under 50 years of age in 2011. 

After being awarded benefits based on an inability to work, individuals may at- 
tempt to return to work and are offered a variety of programs and support by the 
Social Security Administration (SSA). Work incentive provisions are designed to en- 
courage return-to-work by allowing disability beneficiaries to test their capacity to 
sustain work before their benefits are ceased. The SSA also administers the Ticket 
to Work program, which provides additional return-to-work support. Among bene- 
ficiaries tracked over 10 years, 28 percent worked at some point, but only 4 percent 
had sufficient earnings to have their benefits ended. Younger beneficiaries — those 
under 40 — were more likely to work than older beneficiaries. 

Overall, according to the SSA, among all workers who exited the disability rolls 
in 2011, 52 percent converted to retirement benefits, 36 percent died, 4 percent 
medically improved to the extent they no longer met the eligibility criteria, and 6 
percent returned to work. 

Increasingly, experts are researching the challenges facing the disability program 
and developing new proposals intended to help more individuals remain in the 
workforce or return to work once they begin receiving disability benefits. In the 
most recent beneficiary survey, 40 percent of beneficiaries expressed an interest in 
working. Recently, other countries, such as the Netherlands and Norway, have un- 
dertaken reforms to reduce the growth in their disability rolls by focusing efforts 
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on keeping applicants in the workforce or returning beneficiaries to work as soon 
as possible. 

In announcing the hearing, Social Security Subcommittee Chairman Sam Johnson 
(R-TX) said, “It’s just plain wrong that those receiving disability benefits 
who want to work are sentenced to a lifetime of near poverty with no way 
out. Social Security’s return-to-work efforts are simply failing do their job 
of helping our fellow citizens find work. We must find ways to help these 
Americans trade in their disability check for a paycheck that can provide 
a better life.” 

FOCUS OF THE HEARING : 

The hearing will examine the impact of the DI program on the economy, efforts 
by Social Security to return individuals to work, efforts internationally to return in- 
dividuals to work, and other options to encourage work. 

DETA11.S FOR SUBMISSION OF WRITTEN COMMENTS: 

Please Note: Any person(s) and/or organization(s) wishing to submit for the hear- 
ing record must follow the appropriate link on the hearing page of the Committee 
website and complete the informational forms. From the Committee homepage, 
http:llwaysandmeans.house.govl, select “Hearings.” Select the hearing for which you 
would like to submit, and click on the link entitled, “Click here to provide a submis- 
sion for the record.” Once you have followed the online instructions, submit all re- 
quested information. ATTACH your submission as a Word or WordPerfect docu- 
ment, in compliance with the formatting requirements listed below, by the close 
of business on Wednesday July 3, 2013. Finally, please note that due to the 
change in House mail policy, the U.S. Capitol Police will refuse sealed-package de- 
liveries to all House Office Buildings. For questions, or if you encounter technical 
problems, please call (202) 225-1721 or (202) 225-3625. 

FORMATTING REQUIREMENTS : 

The Committee relies on electronic submissions for printing the official hearing 
record. As always, submissions will be included in the record according to the discre- 
tion of the Committee. The Committee will not alter the content of your submission, 
but we reserve the right to format it according to our guidelines. Any submission 
provided to the Committee by a witness, any supplementary materials submitted for 
the printed record, and any written comments in response to a request for written 
comments must conform to the guidelines listed below. Any submission or supple- 
mentary item not in compliance with these guidelines will not be printed, but will 
be maintained in the Committee files for review and use by the Committee. 

1. All submissions and supplementary materials must be provided in Word or WordPerfect 
format and MUST NOT exceed a total of 10 pages, including attachments. Witnesses and sub- 
mitters are advised that the Committee relies on electronic submissions for printing the official 
hearing record. 

2. Copies of whole documents submitted as exhibit material will not be accepted for printing. 
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material 
not meeting these specifications will be maintained in the Committee files for review and use 
by the Committee. 

3. All submissions must include a list of all clients, persons and/or organizations on whose 
behalf the witness appears. A supplemental sheet must accompany each submission listing the 
name, company, address, telephone, and fax numbers of each witness. 

The Committee seeks to make its facilities accessible to persons with disabilities. 
If you are in need of special accommodations, please call 202-225-1721 or 202-226- 
3411 TTD/TTY in advance of the event (four business days’ notice is requested). 
Questions with regard to special accommodation needs in general (including avail- 
ability of Committee materials in alternative formats) may be directed to the Com- 
mittee as noted above. 

Note: All Committee advisories and news releases are available on the World 
Wide Web at http:llwww.waysandmeans.house.govl. 
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Chairman JOHNSON. The committee will come to order. 

Good morning. Welcome to our hearing on Encouraging Work in 
Social Security Disability. The Disability Insurance program pro- 
vides essential income security to people with disabilities and their 
families. And we are glad to have all of you here today. 

Over the past 40 years, changes in demographics, Federal policy, 
and the availability of jobs have driven a 300 percent increase in 
the number of people receiving Disability Insurance benefits from 
2.7 million to over 10 million. Within 10 years, over 12.4 million 
beneficiaries will receive $207 billion in benefits. That is up 53 per- 
cent from the $135 billion paid last year. So it ought to come as 
no surprise that in their 2013 Annual Report, the Social Security 
Trustees again warned us that these most vulnerable beneficiaries 
face a 20 percent across-the-board benefit cut in just 3 years unless 
Congress acts. Those who depend on this critical benefit are count- 
ing on us to act, and we will. 

In the last 3 years, this subcommittee has held 10 hearings on 
disability. As we work to protect and preserve this vital program, 
we also need to consider how to help those who can and want to 
work. Work contributes to an individual’s well-being. Work sus- 
tains families. Work drives our economy. When people aren’t work- 
ing, we all suffer. 

Unemployment in this country remains unacceptably high at 7.6 
percent. Those with disabilities seeking to get back into the work- 
force face a higher unemployment rate of 13.4 percent. But the un- 
employment rate only tells part of the story. It doesn’t count those 
who are no longer looking for jobs because they are out of the labor 
market. And it doesn’t consider the toll on human dignity as those 
who may want to work can be trapped by the disability program 
since earning a dollar too much could mean losing thousands of 
dollars in cash benefits. 

While not everyone receiving disability benefits can return to 
work, experts tell us more people would return to or stay at work 
if given the right kind of help to do so. Surveys show 40 percent 
of beneficiaries are interested in working, yet only one-half of 1 
percent leave the rolls annually due to earnings from work. 

And today we are going to examine the views of our expert wit- 
nesses regarding the impact of the disability program on the econ- 
omy, efforts by other countries to return individuals to work, and 
new ways to encourage work. We will hear from a frontline service 
provider about the challenges facing those with disabilities trying 
to stay on the job and the help that enables them to stay at work 
or get back to work as soon as possible. We will also get an update 
from the Social Security Administration regarding its efforts to 
help those individuals return to work. 

Now more than ever, how every dollar is spent matters to our 
country and to our taxpayers. Programs that don’t achieve positive 
results must be reformed or end. I have seen firsthand how bene- 
ficiaries and employers benefit when the system works. We went 
to the Walgreens distribution center in Waxahachie, Texas, where 
they are working. There, with the help of the Texas Department 
of Assistive and Rehabilitative Services, those with disabilities, in- 
cluding former beneficiaries, work side-by-side with the other work- 
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ers doing the same job for the same pay. Those who can and want 
to work should not be sentenced to a lifetime of near poverty with 
no way out. We can and we must achieve the results taxpayers ex- 
pect and those with disabilities deserve. 

I now recognize the ranking member Mr. Becerra for his opening 
statement. 

Mr. BECERRA. Thank you, Mr. Chairman. Thank you for hold- 
ing this hearing. And we thank all of the witnesses for being here. 

American workers earn their Social Security Disability Insur- 
ance. Nearly 160 million Americans contribute to Social Security, 
earning protection for themselves and their families when they re- 
tire or if they should die or if they become severely disabled. 

We should support the work efforts of disabled Americans. But 
at the same time, it is essential that we do no harm to those who 
cannot work and need the Social Security benefits that they have 
earned. This requires a careful balancing. On the one hand. Social 
Security should not be a barrier to work. That is, individuals who 
qualify for benefits but may be able to return to work should be 
able to try to work without risking their income and their health. 

At the same time, we should keep in mind that only those who 
have demonstrated that they are unable to work qualify for Dis- 
ability Insurance. Although many Disability Insurance recipients 
would prefer to be working, most are simply too sick or impaired 
to sustain work. Only about four in 10 applicants, the sickest and 
most severely disabled, qualify for DI. A significant number of DI 
beneficiaries have terminal illness. In fact, about one in five men 
and about one in seven women die within a few years of becoming 
eligible for the benefits. 

By law, workers with disabilities that do not prevent them from 
working do not qualify for benefits. DI benefits replace only about 
half of a typical worker’s predisability earnings. So, few bene- 
ficiaries would give up their work for DI if they were able to work. 

Studies of actual DI beneficiaries show that while many DI bene- 
ficiaries make an attempt to work, most are not able to sustain em- 
ployment. 

Another point: budget cuts and the so-called sequester law un- 
dermine the Social Security Administration’s work promotion ef- 
forts. The Social Security Administration’s budget is about $800 
million lower this year than it was in 2010 due to a series of budg- 
et cuts and the sequester. As a result, local SSA offices have lost 
more than 10 percent of their staff, including some of their most 
experienced case workers. With less staff and the loss of various 
senior, more experienced staff. Social Security often struggles to 
administer the complicated rules intended to protect beneficiaries 
who try to return to work. 

Before we institute any new rules or requirements for disabled 
workers, we need to consider carefully whether we are prepared to 
pay for the cost of assisting them. Our track record quite honestly 
is a cautionary tale on this point. 

Finally, Social Security Disability Insurance payments are just 
one small part of our overall national strategy to promote fairness 
and work for disabled Americans. DI is for those with the most se- 
vere impairments with almost no capacity to work. For the major- 
ity of disabled Americans who are able to work, we also have a 
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Federal State vocational rehabilitation system, anti-discrimination 
and accommodation requirements through the Americans with Dis- 
abilities Act. We have special education services for every child 
who needs them. We have various pathways to affordable health 
insurance, and we have a Federal income tax credit program for 
those who are disabled. 

I think our discussion here today will demonstrate that there is 
a need to improve support for those with partial impairments, a 
much larger group of people than those who qualify for Disability 
Insurance. But in such tight fiscal times, we need to be fully aware 
of the costs and trade-ofe. As a rule, Americans who are able to 
work with some support are not eligible for any benefits from So- 
cial Security because Social Security is not meant to be a partial 
disability system. If we are going to talk about changing the rules 
to allow more people to combine work and Disability Insurance, we 
also need to discuss how we will pay for the added cost of coverage 
for less disabled workers. 

There is no doubt that there is room for improvement in our na- 
tional policy for supporting people with disabilities, including those 
who can work and those who cannot. However, we cannot pretend 
that this can be done on the cheap, that all we need to do is make 
a few tweaks, and thousands of DI recipients will all of a sudden 
be able to support themselves through work. And we must be care- 
ful not to do so at the expense of those Americans who have no 
choice but to rely on the disability benefits that they paid for and 
have earned. 

The question I have for my colleagues and our witnesses is, what 
are we. Congress, willing to invest to support work among people 
with disabilities? Should our efforts be aimed primarily at the sick- 
est and most disabled, the people who qualify for Social Security 
Disability Insurance? If so, the first step is to provide SSA with 
adequate resources to administer the work incentives and support 
services Congress has already authorized. Or should we cast the 
net more broadly to assist those who are struggling to work, de- 
spite the effects of their impairments, but do not meet the very 
strict eligibility criteria for Social Security? I look forward to hear- 
ing from our witnesses today as we sort through these challenges. 

I yield back, Mr. Chairman. 

Chairman JOHNSON. Thank you. 

As is customary, any member is welcome to submit a statement 
for the hearing record. 

And before we move on to our testimony today, I want to remind 
our witnesses to please limit your oral statements to 5 minutes. 

However, without objection, all of the written testimony will be 
made part of the hearing record. 

We have one witness panel today. Seated at the table are Mark 
Duggan, a professor from the Wharton School, University of Penn- 
sylvania, PhD. 

Mary C. Daly, another PhD, group vice president and Associate 
Director of Research, Federal Reserve Bank of San Francisco; 
Kevin Ufier, National Director, Managed Disability, CENEX Serv- 
ices; Lisa Ekman, Director of Federal Policy, Health & Disability 
Advocates, on behalf of the Consortium for Citizens With Disabil- 
ities Social Security Task Force; James Smith, Budget and Policy 
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Manager, Division of Vocational Rehabilitation, Vermont Agency of 
Human Services. 

Thank you for being here. 

David Weaver, PhD, Associate Commissioner for the Office of 
Program Development and Research, accompanied by Bob Wil- 
liams, Associate Commissioner for the Office of Employment Sup- 
port Programs, Social Security Administration. 

Mr. Duggan, welcome. Thanks for being here. Please proceed. 

STATEMENT OF MARK G. DUGGAN, PH.D., PROFESSOR, THE 

WHARTON SCHOOL, UNIVERSITY OF PENNSYLVANIA, PHILA- 
DELPHIA, PENNSYLVANIA 

Mr. DUGGAN. Chairman Johnson, Ranking Member Becerra, 
and Members of the Committee, it is truly an honor to be with you 
here today. The Social Security Disability Insurance program cur- 
rently provides insurance against the risk of disability to more 
than 150 million American adults. The program represents an ex- 
tremely important part of our Nation’s safety net, as it protects 
workers and their families from the risk of a disability that pre- 
vents or greatly inhibits a person’s ability to work. As shown in fig- 
ure one, enrollment in the SSDI program has grown steadily since 
the late 1980s, from 2.3 percent of adults 25 to 64 in 1989 to 5.0 
percent in 2012. 

As I outlined in my written testimony, several factors have con- 
tributed to this growth in SSDI enrollment, including an aging of 
the Baby Boom population. As people at higher ages are more like- 
ly to receive SSDI has contributed as has a growth in employment 
among women, which has made more of them insured for the pro- 
gram. But these factors contribute less than a third to the growth 
in SSDI enrollment outlined above. 

A more important factor outlined in figure two has been an evo- 
lution of the diagnoses with which individuals have been qualifying 
for SSDI benefits resulting from a liberalization of the program’s 
medical eligibility criteria that occurred in the mid 1980s. Looking 
at the figure, you can see that conditions circulatory and neoplasms 
award rates have remained roughly flat. Strokes, heart attack, can- 
cer, and so forth has been very little change in the award rates. 
Those are the four series in the middle. And each bar represents 
an award rate in 1983, 1989, 1999 or 2009. 

On the other hand, if one looks at, for example, diseases of the 
musculoskeletal system, an example of that would be very severe 
back pain, the award rate over this period has increased by a factor 
of five, from 0.4 to 2.0, as measured above. 

Another important driver of the growth factor in SSDI enroll- 
ment is the sensitivity of the program to economic conditions. As 
outlined in figure three, applications to the SSDI program are high- 
ly responsive to the unemployment rate, with applications rising 
during economic downturns and falling when the economy im- 
proves. Several other factors have contributed as well. But my re- 
search and the research of many others suggests that the SSDI 
program is having a large and growing important impact on the 
U.S. labor market. 

In order to receive an SSDI award, a person must be deemed un- 
able to engage in substantial gainful activity. Once on the program. 
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SSDI recipients have little incentive to return to work, as earnings 
beyond the SGA threshold will lead to a termination of benefits. 
And given that the present value of an average SSDI award is 
$270,000, including Medicare benefits, that is a risk many SSDI re- 
cipients will be reluctant to take. 

The growth in SSDI has coincided with a significant reduction in 
employment rates among individuals with disabilities. For exam- 
ple, from 1988 to 2008, the employment rate of men in their 40s 
and 50s with a work-limiting disability fell from 28 percent to 16 
percent. As shown in figure four, there has been a growing gap in 
employment rates between workers with and without disabilities 
that has coincided with the growth in SSDI enrollment. 

Previous research has also shown that workers have become 
much more likely to respond to adverse demand shocks in the econ- 
omy by applying for SSDI rather than seeking a new job. This is 
going to serve to reduce both the unemployment rate and the labor 
force participation rate below what it otherwise would be, and it 
also reduces employment, as SSDI recipients so rarely leave the 
program to return to the workforce. 

My analysis of the application data shown in figure two indicates 
that more than 2.5 million people have applied for SSDI as a result 
of the economic downturn. The steady increase in SSDI enrollment 
since the 1980s has contributed to a differential decline in labor 
force participation among both men and women in the U.S. relative 
to other industrialized countries. 

One way to improve incentives for workers in the SSDI program 
is to intervene sooner for individuals with work-limiting conditions 
so that they can continue to work. Many people with more subjec- 
tive disorders, such as back pain, could benefit from such early 
intervention. 

In a recent paper, David Autor and I have proposed adding a 
front end to the SSDI system that would include early intervention 
for rehabilitation-related services with the goal of keeping workers 
with work-related disabilities in the labor market. 

An additional approach would be to improve work incentives for 
people on the SSDI program to return to the workforce. Recent evi- 
dence from Norway indicates that programs that increase the in- 
centive to work among people on Disability Insurance can lead to 
a large growth in their labor supply. 

The lack of progress and improving work incentives in SSDI 
stands in marked contrast to the Temporary Assistance to Needy 
Families program. Reforms introduced in the late 1990s led to sub- 
stantial gains in employment among past, current, and potential 
future TANF recipients and to a steady drop in program enroll- 
ment and expenditures. Based on my own research and that of 
many others, I believe similar progress is possible within SSDI and 
the need for such progress is, indeed, urgent both because of a 
pending expiration of the trust fund and the trends in the U.S. 
labor market as described above. 

Thank you. 

Chairman JOHNSON. Thank you, sir. You sped that up and 
made it on time. Congratulations. 

Mr. DUGGAN. I did. I was watching that clock. 

[The statement of Mr. Duggan follows:] 
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Testimon} before the Siibcommillee on Social Security 
of the Committee on NVays and Means 

■The Rise in SSDI Enrollment, the Impact on the Labor Market, and the Need tor Reform” 

June 19*2013 
Mark C. Duggan 

Professor of Business Economics and Public Policy 
The Wharton School at the University of Pennsyls’ania 

Chairman Johnson. Ranking Member Becerra, and members of the Committee, it is truly an 
honor to be here with you today. The Social Security Disability Insurance (SSDI) program currently 
provides insurance against the nsk of disability to more than 150 million American adults. This 
program represents an e.xtremely important part of our nation’s safety net as it protects workers and 
their families trom the risk of a disability that prevents or greatly inhibits a person's ability to work. 

Nearly 9 million adults received SSDI disabled worker benefits in May 2013 and total 
program expenditures exceeded SI40 billion in the 2012 calendar year. SSDI recipients also receive 
health insurance through the Medicare program (after two years from onset of disability), with those 
costs Imanced by Medicare. SSDI expenditures currently exceed program revenues by almost 30 
percent and as a result the program's trust fund is rapidly being depleted, having fallen from S2I6 
billion at the end of 2008 to $ 1 15 billion in May 2013 Current projections from tlie OASDI Trustees 
(under tlie intermediate scenario) suggest tliat the SSDI trust fund will hit zero in 2016. 

As shown in Figure I. enrollment in the SSDI program has grown steadily since the late 
1 980s, from 2.3 percent of adults aged 25-64 In 1989 to 5.0 percent by 2012. This increase has 
coincided with a reduction in employment rates among individuals with disabilities (Autor and 
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Duggan. 2010), In my testimony today. 1 will briefly summarize the factors that are responsible for 
this growth. 1 will then outline the implications of this growth for the U.S. labor market. Finally, I 
discuss the potential for changes to SSDI that could increase employment and improve economic 
well-being among individuals with disabilities while also reducing the fiscal burden of the program. 
HTiv Wo.v SSDI linmitmeni Incnasal" 

One contributor to the growth in SSDI enrollment has been tlie aging of the baby boom 
generation. Individuals in their fifties and early sixties are significantly more likely to receive SSDI 
benefits than their counterparts m then thirties and forties. However, as the following table 
demonstrates, the percentage of adults receising SSDI has also nsen sharply within age groups. 


Age Group 

1 % of Adults on SSDI 

1 %ofMcnonSSDI 

1 % of Women on SSDI | 


2011 

1989 

2011 


2011 

25-39 

0.8% 

1.4% 

11% 

1.5% 

MgSEBKM 

1.4% 


1.9% 

3,7% 

2.5% 

3.8% 

1.2% 

3.6% 

50-59 

4.3% 

8.2% 

5.8% 

8.7% 

2.9% 

7.6% 

6(»-64 

7.8% 

13.0% 


14.5% 

5.0“/. 

11.5% 

25-M 

2.3% 


1 3.0% 

5.2% 

1.5% 

4.7% 


Consider mdividuals between the ages of 50 and 59. In 1989. I out of 23 adults in this age group was 
receiving SSDI benefits. But by 2012, this had almost doubled to I in 12. The increase was similarly 
dramatic for adults m their forties and also substantial for adults in their early sixties and those 
between 25 and 39. The aging of the population explains just IS percent of the increase in SSDI 
enrollment from 2.3 percent to 5.0 percent during the 1989 to 2012 time period.' 

To be insured for SSDI benefits, a person must have worked in at least five of the ten most 
recent years. Because employment rates have increased among women since the I9g0s. the fraction 
of women insured for the program has risen as well, from 66 percent to 76 percent diinng the 1989 to 
2012 period. This has also contributed to enrollment growth in the SSDI program and partially 
explains why SSDI has grown more rapidly among women than among men during this time period. 


' Pul aaolhci way. if agc-.spccific rales of SSDI enrollmcni had remained unehanged from 1989 lo 2012. Ihe 
pcrectiiage of adulls 25-64 on SSDI would have iiicivased from 2.3 pcrecnl to 2.7 percent. 


2 












11 


Bui this fiictor explains just 12 percent of the rise in SSDl enrollment. Taken together, the aging of 
the baby boom population and changes in the faction of adults insured for SSDl can explain less 
than one-third of the growth in the program depicted in figure I from 1989 to 2012. 

A much more important determinant of the growth in SSDl enrollment since the 19S0s is the 
liberalization of the program’s medical eligibility criteria that occurred in the mid-l9S0s (Duggan 
and Imberman. 2009). As shown in Figure 2. there has been a dramatic increase in award rates for 
mental disorders and diseases of the musculoskeletal system (eg. back pain). In contrast, award rates 
for neoplasms (cancer) and circulatory conditions (e.g. heart attack, stroke) have remained roughly 
constant This shift is important because, as shown in recent research (von Wachter et al, 201 1), the 
employment potential of SSDl applicants with these more subjective conditions is substantial and it 
is often difficult to verify the severity of these conditions (in contrast to cancer or heart conditions). 

A fourth contributor to the rise in SSDl enrollment has been the reducuon in the generosity of 
OASI retired worker benefits. Individuals bom in 1937 or earlier could receive SO percent of their 
full retirement benefit if they claimed retired worker benefits at the age of 62. As a result of federal 
legislation passed in 1983, this has gradually fallen to 75 percent for individuals born from 1943 to 
1954 and will soon fiill to 70 percent for individuals bom in I960 or later (with an associated 
increase in the full retirement age from 65 to 67 as well). No corresponding changes were made to 
SSDl benefits and thus SSDl has become relatively more attractive financially, More specifically, 
SSDl benefits were 25 percent more generous than retirement benefits at age 62 for those born in 
1937 or earlier but will be 43 percent more generous for those bom in I960 or later. Recent research 
demonstrates that the declining generosity of retired worker benefits has induced a substantial 
number of adults to apply for and ultimately receive SSDl. and that this explains a substantial 
fraction of the growth in SSDl enrollment since the late 1980s (Duggan et al, 2007), 

Another important driver of the growth in SSDl enrollment is the sensitivity of the program 
to econonne conditions. As shown in Figure 3, applications to the SSDl program are highly 
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responsive to the unemployment rale, witli applications rising substantially during economic 
downturns and filling when the economy improves. Previous research has shown that the SSDI 
program has become much more sensitive to economic conditions since the early 1980s and that 
individuals who lose tlieir job or who ate unable to iind a new job are increasingly likely to exit the 
labor force and apply for SSDI benefits (Autor and Duggan. 2003). Thus the program is to some 
extent sett ing as a form of long-term unemployment insurance for some workers, which is troubling 
when one considers the low exit rate from the program back to the labor force 

A sixtii contributor to the growth in SSDI enrollment is the rise in replacement rates for the 
typical low-skilled worker, which is caused by the interaction of two factors (Autor and Duggan. 
2003). First. SSDI (like OASI) uses a progressive 90-32-15 benefit formula with “bend points” that 
increase each year with average earnings growth Second, earnings for low-income workers have 
grown more slowly than the average, and as a result workers replace an mcreasing fraction of their 
earmngs at a 90 percent rate rather than 32 percent rate. This has increased the financial incentive to 
apply for SSDI benefits and enrollment in the program. 

Other factors have also contributed to the steady nse in SSDI enrollment since the late 1980s. 
IndiWduals who are initially rejected when they apply for SSDI have become more likely to appeal 
those decisions and are increasuigly likely to be represented by a lawyer or other professional 
if/when they ultimately appear before an administrative law judge.^ The traction of recipients 
receiving a continuing disability review and exiting the program for no longer meeting SSDTs 
medical eligibility criteria has also declined. For all of these reasons, enrollment in the SSDI program 
has grown steadily and rapidly while average health has if anything improved among non-elderly 
adults during this period (Duggan and Imberman, 2009). 

’ In ilic average year Ikun 20nn In 200S. ndniinisiralivc law ludgcs made awards in 72 pereem nf ilieir decisions 
(SSA. 2012) Tliui is Mnking when one eon.siJers liiat AIJ& ctnKitIcr appeals only among those rejected twice 
prcviou»ly by SSA. One poicntiul coniribuior lo ilic lii,gh awai'd rate is dim !!iSA it> not represented at ibc heating - 
only the applicant and'or hiii/licr representative arc typically pre»eol with the AU (Amor and Dug.gtin, 20U6) 
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fjibor Market Effects oj the Rise in SSDI Enrollment 

While providing valuable insurance (o tens of millions of Americans, the SSDI program 
reduces tire incentive to work both for individuals on the program and also for those applying for 
•SSDI benefits. In order to receive an SSDI award, a beneficiary must be deemed unable to engage in 
substantial gainful activity (SGA. currently SI, 040 per month). Once on die program, an SSDI 
recipient has little incentive to return to work, as earnings above the SGA tlireshold will lead to a 
termination of benefits. And given that the present value of the average SSDI award is S270,000 
(including Medicare benefits), that is a risk that many SSDI recipients would be reluctant to take. 

The growth in SSDI enrollment lias coincided with a substantial reduction in employment 
rates among individuals with disabilities. For example, from 1988 to 2008, the employment rate of 
men in their forties and fifties who reported a work-limiting disability fell from 28 percent to 16 
percent while the corresponding rate for men without a disability rose slightly from 87 to 88 percent 
(Autorand Duggan, 2010). As shown in Figure 4. the gap in employment rales grew similarly rapidly 
for women with and without disabilities in this same age range. 

Previous research has shown that workers have become increasingly likely to respond to 
advcr.se labor demand shocks by applying for SSDI rather than seeking a new job (Autor and 
Duggan. 2003). This serves to reduce both the unemployment rate and the labor force participation 
rate below what it otherwise would be. It also reduces the eventual employment rate as SSDI 
recipients rarely leave the program to return lo the workforce. For example in 2010, only 0.7 percent 
(7 out of 1 ,000) of SSDI recipients left die program for improving health and/or to return to work. 

This responsiveness of the SSDI program to economic conditions can be seen visually in 
Figure 2. with increa.ses in the unemployment rate leading to large lncrea.ses in the SSDI application 
rate. My analysis of this application data reveals that there have been approximately 2.S million 
"extra” SSDI applications since 2008 as a result of the economic downturn. Many of these applicants 
have withdrawn from the labor force, either because they have been awarded SSDI benefits or ate 
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still in the process of applying given the long lags in the process (especially at the appeal stage). Still 
others have likely withdrawn because their attachment to the labor force has declined during the 
application process (even if ultimately denied) and thus their potential wages as well. 

The steady increase in SSDl enrollment since the late 1980s has contributed to a differential 
decline in labor force participation among both men and women in the U.S. relatit'e to other 
industrialized countries. For example, the labor force participation cate declined by 4.7 percentage 
points (from 93.4% to 88.7%) among men 25-54 in the U.S. during the 1990 to 201 1 period while 
falling just 1.5 percentage points (from 93.6% to 92.1%) among the EU-15 (OECD, 2013).’ 
Similarly while the labor force participation rate was almost unchanged among women 25-54 in the 
U.S. from 1990 to 201 1 (rising slightly from 74.0% to 74.7%), it increased by 14.8 percentage points 
(from 63.7% to 78.5%) among women in the EU-15 during this same period. Thus labor force 
participation rates for both men and women in the 25-54 age range were in 201 1 substantially higher 
in die EU-15 than in die U.S. While there are of course many factors that influence both die level and 
the trend in labor force participation, previous research indicates that the SSDI program is an 
important factor. 

Improving Work Incentives in ihc SSOI I’rogram 

The disability determination process that is currently used by the SSDI program awards 

benefits to individuals who are deemed unable to engage in substannal gainful activity. This reduces 

the incentive to work among those who have filed an initial application for SSDI and among those 

appealing a rejection. According to data from the Social Security Adiiunisttalion. approxunately 40 

percent of SSDI awards are now made on appeal and the time between the initial application and the 

ultimate decision is very long for this group. For example, the average lag for an applicant who 

appeals to an Admimsnative Law Judge (ALJ) is 27 months (SSA. 2008). This is problematic 

' riivsc dirfercnccs me even larger when Ibeusrug un men bclwcvii the ages iir2S anil 64 and are lotncwhal smaller 
when restricting aitentiim to the 19Ut) lu 2U08 penod Deelmes in labor force participalrun among men aged 3S-54 
were oUo much lower in AiKimha. Canada, ainl Japan Ihan m ihe U.S. dining Ihis same period 
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because those initially rejected are likely to be in better health on average than tliose receiving an 
initial atvard and tlius to have higher employment potential. And the longer that a person remains out 
of the workforce, the more that tlieir earnings potential declines. Thus even if an applicant never 
receives an SSDI award, the program's application process can permanently harm his/her 
employment prospects ( Amor et al. 20 1 1 ). 

One way to improve incentives in the SSDI program is to intervene sooner for individuals 
with work-limiting conditions so that they can continue working. Many individuals with more 
subjective disorders - such as back pam - could benefit from such early intervention. In a recent 
paper, David Autor and I proposed adding a “front end" to the SSDI system that would include early 
intervention through rehabilitation and related services with the goal of keeping workers with work- 
limiting disabilities in the labor market (Autor and Duggan, 2010). Employers would contract with 
private insurers to administer this coverage and would have a financial incentive to keep their 
workers off the SSDI system (much as the Unemployment Insurance and Workers' Compensation 
programs provide employers with these types of financial incentives). 

The payoff to keeping a potential SSDI applicant in the workforce is very high. The average 
present value of an SSDI aw'ard (including Medicare expenditures) is approximately $270,000. 
Additionally, to the extent that the program reduces employment, it also reduces tax revenue and 
GDP. While many awarded SSDI benefits are completely unable to work, recent research makes 
clear that a substantial number of them could work (Autor and Duggan, 2003; Burkhaiiser and Daly. 
201 1; von Wacther et al. 2011; Maestas, Mullen, and Strand 2012; French and Song. 2013). 

Increasing employment among individuals with disabilities could improve their economic 
well-being and increase their autonomy while also reducing the fiscal strains on Social Security. Past 
efforts to achieve this goal have unfortunately had little impact. For example, the Ticket to Work 
program, which was authorized by Congress in 1999. allowed SSDI recipients to have a trial work 
period of 9 months during which they could retain their benefits But takeup of the program was very 
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low, perhaps because these incentives arrived too late after most SSDl recipients had been out of the 
labor force for years. Recent efforts to increase work incentives among disability insurance recipients 
have had some success in other countries (see Kostol and Mogstad, 2013 for evidence in Norway) 
and thus modifications to the Tickel-to-Work approach may have a higher payoff. 

There are other potential reforms that could improve the functioning of the SSDl program, 
for example, currently only the applicant and his/her representative are present at appeal hearings 
before AUs. Thus SSA does not have someone present explaining why they rejected the application 
twice and this may partially explain why 72 percent of those initial decisions that appeal a second 
lime are overtimied by AUs (SSA. 2011). Additionally, there has been a substantial decline in recent 
years in the share of SSDl recipients receiving a continuing disability review (CDR) with this 
partially explaining the lower exit rale (font tlie program. Careful consideration of the 
appropriateness of the program’s medical eligibility criteria also seems warranted given the major 
shift in the conditions with which individuals qualily for SSDl benefits as sliown in Figure 2. And to 
the extern that economic (rather than only healih) factors are considered by a disability examiner or 
administrative law judge when making an SSDl award, one could consider a form of time limit or a 
mandatory CDR for some awardees. 

The lack of progress in improving work incentives in the SSDl program stands in marked 
contrast to the Temporary Assistance to Needy Families (TANF) program. Reforms introduced in the 
19905 (along with changes to the Earned Income Tax Credit) led to substantial gains in employment 
among past, current, and potential future TANF recipients and to a steady drop in program 
enrollment and expenditures. Based on my otvn research and that of many others, I believe that 
similar progress is possible within the SSDl program. The need for such progress is indeed uigeni. 
both because of the pending expiration of the SSDl program's trust fund and because of the trends in 
the U.S labor market described above. 


H 
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Figure 2: Awards per 1000 Insured for SSDI by Diagnosis Category in 1983, 1989, 1999, 2009 



Mental Musculoskeletal Circulatory Neoplasms Nervous Other 
Diagnosis Category 


II 


20 


Figure 3: SSDI Applications per 1000 Insured Workers and Unemployment Rate 
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Figure 4: Employment Gap: Men and Women Ages 40 - 59 with 
Disabilities Relative to those without Disabilities, 1988 - 2008 
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Chairman JOHNSON. Dr. Daly, welcome. Please proceed. 

STATEMENT OF MARY C. DALY, PH.D., GROUP VICE PRESI- 
DENT AND ASSOCIATE DIRECTOR OF RESEARCH, FEDERAL 
RESERVE BANK OF SAN FRANCISCO, SAN FRANCISCO, CALI- 
FORNIA 

Ms. DALY. Thank you. Chairman Johnson and Members of the 
Committee, it is an honor to be here. I will say that my remarks 
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today are my views and do not necessarily reflect those of the Fed- 
eral Reserve System. 

That said, I wanted to make three points this morning. The first 
point is referenced in figure one and basically is the following: That 
the growth in the DI program that we have witnessed over the last 
couple of decades is not completely explained by factors that are 
transitory, such as the aging of the population, the entry of women 
onto the DI program because of their increased eligibility, or the 
increase in the normal retirement age. 

In fact, if I control for those three things, similar to Professor 
Duggan, what we find is that the red line, which shows growth con- 
trolling for those factors, has continued to rise. And that is the por- 
tion that is unexplained by these transitory variables. And if you 
extrapolate out that growth, you think that the program might be 
in an unsustainable position. 

The second point I would like to make is that, in the United 
States, we are not alone in having these types of challenges. In 
fact, our European counterparts faced similar challenges more than 
a decade ago. They had rapidly rising disability recipiency rates 
that were not explained by demographic or health trends. They un- 
dertook particular reforms in those areas to try to curb the growth 
in the benefit roles and stem the tide of new beneficiaries in par- 
ticular. 

I want to focus on figure two on two countries. There are other 
countries you could use as an example, but these two countries I 
think paint a nice picture. I want to refer your attention to Sweden 
and the Netherlands. Both of those countries had very rapidly ris- 
ing disability recipiency rates and recipiency rates that, on aver- 
age, have been far higher than the United States. When the OECD 
evaluated these rates, they concluded that the difference in the 
U.S. and these countries is that these countries have much more 
generous systems that replace a larger share of earnings. 

The important thing though in this chart for today’s discussion 
I believe is to look at the last decade of the experience. And you 
see notably that, in Sweden and the Netherlands, caseloads have 
begun to come down. The recipiency rates falling. In contrast, the 
U.S. recipiency rate continues to rise. So the question before us is, 
how did they do this? And what happened? 

And for the rest of my remarks, I want to focus on a 30,000-foot 
level view of what they did. So, in both the Netherlands and Swe- 
den, they began the program with fundamental reforms. They had 
tried many times to tweak the existing system and reduce case- 
loads and found those attempts lacking. So they attempted funda- 
mental reform. 

The very first stage of fundamental reform was to modernize the 
definition of disability and no longer consider it to mean incapacity. 
They had programs similar to ours, that in order to get any kind 
of services, you had to prove that you were unable. They said, this 
is not the right expectation. It is not good for people with disabil- 
ities. And it is certainly not good for our economy when we need 
all the productive assets to be able to contribute. 

With that in mind, they then made the following observation: 
They said just because we observe that many people with even se- 
vere disabilities do not work is not empirical evidence that they 
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cannot work. So we don’t want to confuse — this is their words, not 
mine — we don’t want to confuse what we observe today under a 
particular program design with what is possible in the future if we 
change the program design. 

Importantly, both countries attempted different program designs. 
They took different trajectories. In the Netherlands, they 
incentivized employers by making them pay for the first 2 years of 
support for disability if you put your worker into a disability sys- 
tem, and you are experience rated if you move them onto long-term 
benefits. You have to pay a higher DI premium. 

In Sweden, they work through the state adjudicators to put time 
limits at 3, 6 months, 12 months and 30 months. They would have 
checkpoints, evaluate your functional capacity. And if people were 
able to find jobs and work up to that capacity, their earnings were 
subsidized. If they didn’t, they considered that noncompliance and 
would remove them from the benefit system. 

The point of both of those projects or both of those reforms is 
this: Early intervention matters. Getting in right when a person 
has an impairment is the critical component of those reforms. And 
enforcing that with a social expectation that you work if you have 
a disability unless you can’t and you demonstrate you cannot, but 
then also having a commitment — and I think we heard this earlier 
in the opening remarks — a commitment to support work, very simi- 
lar to what we did with TANF, if you recall, that the expectation 
is that you work, but there is support for work. 

The other thing I would note is that they had much less success 
in reducing the stock of existing beneficiaries. Both those countries 
have now said that that is a much more difficult problem to solve 
and that the returns on investments are best made to reduce the 
flow of new beneficiaries onto the system. 

I will conclude by saying that the important metric I think for 
evaluating any reform is to ask, did people with disabilities suffer? 
Were people made worse off? And in these countries, they were not. 
Incomes remained and the same, and employment rates rose. 

Chairman JOHNSON. Thank you. 

[The statement of Ms. Daly follows:] 
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This teslimony is based on: Richard V. Burkhauser and Mary C. Daly. 201 1 . 77ie Dedining 
Welfare and Work of People with Di.iahililiex: What Went Wrong and a Straleg)’Jor Change, 
AEI Press: Washin);ton DC, Burkhauser and Daly (2012) and Burkhauser, Daly, and Lucking 
(forthcoming). 

THE STATE OF THE SSDI PROGRAM 

Tlie Social Security Disability Insurance (DI) program is growing at an unsustainable pace. 
Over the past 40 years the number of disabled worker beneficiaries has increased nearly six-fold, 
rising from 1 .5 million in 1970 to 8.8 million in 2012. This rapid growtlt has put increasing 
pressure on program finances. Since 1970 real DI expenditures have risen from S14 billion to 
$127 billion (in 2012 dollars).' Based on current growth, the DI program is projected to be 
insolvent by 2016 (Social Security Administration, 2013). 

WHY HAVE CASELOADS RISEN? 

Eligibility for DI benefits requires appliaints to be “unable to perform any substantial 
gainful activity on any job in the economy for at least one year." In principle, this criterion is 
quite strict and was meant to make DI a last resort program for those with permanent and total 
impairments. 

Although the words describing eligibility criteria have not changed over time, 
implementation has, and in a direction that has increased the number of working-age adults 
receiving disability benefits. Figure 1 shows growth in the DI program Ixom 1982 through 201 1 
as a share of the working age population. ‘ The shaded years represent official U.S. recession 
periods as denoted by the National Bureau of Economic Research 


'Nominal values converted lo real dollars using Ihe CPI (Consumer Price lnde.v-AU Urban Consumers U.S. All 
Hems, I‘)82-S4=I00 - (njUROUimSAO) 

'Tbe dcnnilioii of working age used by Ihe OECD is 16-64. We adopt Ibis dcruniion to allow comparisons between 
tbe U.S and oilier OECD naboiis. 
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Figure I. UI Caseload Growth 1982-2011 

Dl Recipients per 100 Working Age 



Soofm Aulhoft’ eiilcul0(ien» Msod on dHln from (he $oo(al Seoirriv Adminotration ond Bureau ol Labor Slalobes. 


The upper line of Figure 1 shows that in 1982, 1.73 percent of the population aged 16-64 
received DI benefits. By 2011, this percentage had reached 4.28 percent. Some of the growth 
since 1 982 is beyond the control of the DI program. The aging of the workforce, the increase in 
eligibility age for OAl retirement benefits from 6S to 66 (and hence an additional year on the Dl 
program for beneficiaries before they ate automatically shifted to the OAl retirement program), 
and the rise in the employment rate of women and associated increase in Dl coverage all drove 
up disability recipiency among the working age population. 

But as the lower line in Figure I shows, controlling for these exogenous factors does not 
completely e.\plain the increase.^ The adjusted lower line shows that, even when controlling for 
these factors, growth is still considerable — a near doubling of the 1982 DI population ratio to 
3.38 percent, with the fastest growdt coming since 2007. All together, about two-thirds of the 


’Scc Daly. Lucking, and Schwabish (ronheoming) for details of this calciilalion. 
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gruwlh in Dl recipiency in the working-age population can't be explained by factors outside the 
program's control.'' 

Autorand Duggan (2010) and Burkhauser and Daly (201 1) argue that this residual growth in 
Dl recipiency is not e^cplained by changes in the underlying health of the working-age population 
or in the percentage of that population with work-limiting impairments. Rather, they find that the 
easing of eligibility rules, a greater willingness of disability program gatekeepers to accept 
applicants based on these new standards, and the growing tendency of low-skilled and 
unemployed workers to apply for and gain entry onto the Dl rolls primarily contributed to the 
rise. 

As evidence, these authors show that the fastest growth in new beneficiaries comes from: I ) 
increases in medical listing categories that are the most difficult to objectively measure- 
muscular skeleton (back pain) and mental illness: 2) increases among those who have an 
impairment that is not sufficient in itself to gain entry but who do so based on vocational 
characteristics — older age, lower education, manual work history; 3) increases among those who 
qualify only after being denied benefits at the initial level of review. In addition, recent evidence 
by Maeslas. Mullen and Strand (forthcoming) show that the outcome of the eligibility 
determination of 23 percent of those evaluated for the Dl program was decided by whether the 
evaluator was a strict or less strict interpreter of die evaluation criteria. 

Imponanily, the stage for many of these trends was set in the mid- 1980s with an easing of 
eligibility standards. But due in part to a strong economy, the easing resulted in only small 
increases in the rolls during the second half of that decade. When the next recession hit in the 
early 1990s. movement onto the disability rolls accelerated substantially. In the boom years of 

*Daly, Lucking and Schwnbish (fonheoming) slicnv Ihal setting women's disability recipiency rates In those of men 
in I U82 adds another 1 3 percent to csiimaics of die iinpaci of women's increased eligibility. Adding this term 
reduces the unexplained portion ofDI growth since 1982 to one-half 



the second half of the 1990s through the early years of the next decade, growth slowed somewhat 
but increased again after the Great Recession. Since those who go onto cash disability programs 
rarely return to the labor market, even temporary increases in program inflows can lead to 
fiscally unsustainable program growth. 

These trends are symptomatic of categorical disability programs whose beneficiaries are 
increasingly coming from a pool of unemployed workers with some ler el of work limitations, 
but who. under a different set of disability policies, could work and did so before 1 990. They 
underscore the contradictions of current Dl policy and the transformation of the Dl program from 
a last-resort cash income program for those not able to hold any substantial gainful employment 
to a long-term unemployment program. 

ECONOMIC AND SOCIAL COSTS ASSOCIATED WITH RISING Dl CASELOADS 

Hie changes in program incentives and the growth in the di.sability transfer rolls these 
changes have produced have real economic and social costs. First, by predicating disability 
benefits and support on demonstrating an inability to work, the system encourages individuals 
with health-based impairments not to work in order to qualify for benefits. Since average 
benefits are lower than average wages and reentering the labor market after the absence required 
to receive benefits is generally difficult, this choice has real economic consequences for decision 
makers. Second, by expanding disability cash-transfer programs while other nonwork transfer 
programs (such as welfare) have been declining, the system unintentionally increased the relative 
value of moving onto the disability rolls, even for those who might otherwise choose to work. 
This, in turn, has increased the administrative burden associated with determining which 
applicants qualify for benefits and which do not, ultimately boosting costs for taxpayers relative 
to other program designs. Finally, abstracting from the individual and social costs of the 
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programs. the focus on cash assistance in lieu of earnings ignores the value of work itself. Work 
links individuals to the economy and to the returns of economic growth. Work also connects 
individuals socially and ciUturally, which is a goal of advocates for those with disabilities 
Importantly, work is also a social expeciation. Not working generally comes with a cost. It’s a 
serious matter to leave the work force and should generally happen only with an ongoing cause. 
The value of work' — both to individuals and to the society that depends on everyone's productive 
effort — suggests that work, rather than benefits, should be the primary means for assisting and 
insuring people with disabilibes and those who have experienced negative economic shrxiks. 

Tliese costs, as well as the financial burdens they place on taxpayers, are more worrisome 
when put in the context of the broader goals of the Dl program to protect the economic well- 
being of people with disabilities. Since the passage of the Americans with Disabilities Act of 
1990 (ADA), the employment of those with disabilities has declined considerably and their 
household income has remained flat. Increasingly, people with disabilities are substituting Dl 
benefits for labor-market earnings, making them net withdrawers rather than net contributors to 
the tax base during their working age This outcome threatens the finances of the Dl program and 
is at odds with the view of disability codified in the ADA that people with disabilities should be 
able to participate more fully in the labor market. 

EXPERIENCES IN OTHER NATIONS 

The United States is not the first country to experience the trends described here. Many 
European nations, with more expansive and generous disability systems than we have, 
experienced rapid and unsustainable grow'th a decade or more ago and have already begun to 
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reform tlieir systems to curb caseload growtii and costs.^ The Netherlands and Sweden are useful 
examples and provide insights into fundamental reforms the U.S. may consider. 

To illustrate the challenges in the Netherlands and Sweden and their relevance to the U.S. 
experience, Figure 2 plots the total number of persons receiving long-term categorical disability 
income benefits as a share of the working-age population in the lliree countries. To make 
comparisons with other countries accurate for the United States, the figure 5how.s the disability 
rate reported for D1 beginning in 1970, (as reported in Figure 1 ) as well as the rate when 
combined with Supplemental Security Income for disabled adults (SSI). 

Figure 2. Disability Benefit Caseload Growth in the U.S., the Netherlands, and Sweden 
Disability Rooipionoy Ratos in Australia, tho Notheriands, Swedon and tho United States 
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Note first that the difference in levels and trends across countries cannot be explained by 
health or demographics Rather they reflect deliberate policy choices. In Sweden and the 
Netherlands, disability programs replace a much greater share of past earnings for workers who 

‘For a detailed re\ icw of ihc European experience sec OECD. 2010 
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exit employmenl due to a work disability. Consequently, the shares of their working-age 
populations on these categorical transfers programs are greater than in the United States. 
Moreover, changes in disability eligibility rules and their enforcement played an even larger part 
in the flucmaiions of disability cash transfer populations in the Netherlands and Sweden than in 
die United States. 

In the past decade, the Netherlands and Sweden fundamentally reformed dieir disability 
programs by changing the culture and social expectations regarding people with disabilities, 
better aligning the incentives embedded in program design with these expectations, and reducing 
the How of new entrants onto the system. From the U S. perspective, die reforms represent an 
important success and relevant starting point for discussions about building a sustainable system 

In 2002. the Netherlands reformed undertook fundamental reform designed to reduce the 
disability cash transfer rolls while ensuring that a strong, albeit less generous, social minimum 
safety net remained for Uiose who absolutely could not work. The 2002 reforms recognized that 
disability program rules, the administration of diose niles, and the methods established to pay for 
disability programs greatly influenced the behavior of both employees and employers when a 
worker became disabled Recognizing diat die existing system did little to signal the mie cost to 
either workers or their employers of moving onto the long-term disability transfer rolls, Dutch 
policymakers restmetured the program so that both employers and employees more directly 
obsert'ed and bote die expense. The results have been notable. As seen in Figure 2, die share of 
the Dutch workforce receiving disability benefits has declined significantly. This has happened 
without swelling die rolls of other transfer programs. 

The Dutch refomis focused on reducing inflows onto long-term disability benefits by 
making employers bear more of the direct costs of the program. All Dutch businesses are now 
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required to fund the first two years of disability benefits to their workers and to pay an 
experience-rated disability tax based on the niiitiber of their workers who move onto the long- 
term disability insurance program. These reforms provide incentives for employers to offer 
accommodation and rehabilitation m lieu of moving workers with disabilities onto cash transfer 
rolls. 

The reforms also led to the development of a private-sector market for disability insurance 
and with it greater management of newly impaired workers. This shift in incentives is partly 
responsible for the subsequent decline in inflow of new beneficiaries to the Dutch long-term 
disability insurance program Importantly, the reduction in inflows reflects that workers with 
disabilities are more regularly returning to work rather than moving onto other more general cash 
transfer programs (van Sonsbeek and Gradus 201 1 ; de Jong 2012). 

The acknowledgement that program rules affect how people with disabilities react to, and 
fare after, the onset of a health-based impairment is a necessary step to building a sustainable 
U.S. disability system. If individuals and employers are immune from the costs of providing 
long-term disability benefits, they have no direct financial incentive to accommodate and 
rehabilitate employees who could keep on working. Wailing until individuals are already on DI 
before engaging the private sector to help them get off loses a valuable opportunity to intervene 
early and to potentially prevent individuals from moving onto benefits in the first place. 

Although both the Netherlands and Sweden reformed their systems when they became 
financially unsustainable, a key lesson from their reforms is that prex enting problems is far 
easier than solving them once they occur It is much easier to stem the flow of new beneficiaries 
onto the program than to return existing beneficiaries to work. This point is highlighted by 
Sweden’s experience. In 2008, tlie Swedish gov emment undertook a series of reforms to its 
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sickness and long-term disability programs to reduce the number of workers leaving the labor 
force for permanent disability benefits and return existing beneficiaries to the labor market 

Reforms were aimed at strengthening the incentives for individuals with disabilities to work 
and improving their opportunities to do so. The key reform was a new timeline for the provision 
of rehabilitation services under the sickness absence program. Checkpoints were closely aligned 
with assessment of work capacity and a reduction of the cash value of sickness benefits for those 
who did not return to work. In addition to adding more checkpoints, the refonns also front- 
loaded evaluations to do them at 3-. 6-, and 13-month increments. The earlier checkpoints 
provided rehabilitation, counseling and assessment much closer to the onset of an impairment, 
when return to work was more likely. 

The refonns significantly increased the return to work of new sickness program entrants and 
reduced their time on the program. In contrast, few of those already on the sickness program 
when these new reforms were imliated returned to work. When sickness benefits ended, they 
simply moved onto other social assistance programs. These findings provide empirical evidence 
that early intervention matters. Waiting even one year following the onset of impairment 
significantly reduces the chance that rehabilitation will result in a return to work 

The Swedi.sh experience also highlights the dilTiculties in reducing the stock of disabled 
beneficianes. Even when strict time limits are put in place, movement off the disability system 
for longer-duration beneficiaries is difficult And when it happens, most frequently it results in a 
shift to another public program rather than to employment. 

A final lesson learned from the Dutch and Swedish experience is that disability programs are 
a subset of more general employment and transfer programs. Reforms to one program can affect 
the costs and caseloads of others. This means that policy reforms cannot take place in partial 
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equilibrium, but must be made comprehensively as part of a package of programs targeted on 
working-age adults. As European nations have demonstrated, doing otherwise pushes off. but 
does not solve, the long-term fiscal challenges of non-employment among working age adults. 
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Chairman JOHNSON. Mr. Ufier, you are now recognized. 

STATEMENT OF KEVIN UFIER, NATIONAL DIRECTOR MAN- 
AGED DISABILITY, GENEX SERVICES, WAYNE, PENNSYL- 
VANIA 

Mr. UFIER. Thank you, Mr. Chairman and Members of the Com- 
mittee. 

I appreciate this opportunity to testify concerning the best prac- 
tices for returning employees back to work who have medical im- 
pairments and facilitating return to work for these employees on 
their stay-at-work programs. 

Many of GENEX Services’ business clients include individuals, 
small employers, mid-sized companies, Eortune 500 corporations. I 
would like to discuss our perspective of what we have seen in 
terms of what disability is and assessing employees to stay at 
work. 

Disability is not merely having a medical condition. Disability is 
a medical-legal construct. A medical diagnosis alone does not 
equate to the adjudication of disability or a lifetime entitlement to 
unemployment, though many individuals perceive disability bene- 
fits as everlasting once they begin. 

Disability is usually considered of a limited duration, except in 
those instances where there is a rapidly deteriorating condition 
without a reasonable expectation of improvement exists for ter- 
minal cases. Eor our customers, disability episode can result in mil- 
lions of dollars a year beyond just the sick time benefits. Most im- 
portantly, the episodes result in lost productivity, lost revenue for 
employers. Employers and insurers engage GENEX to develop 
strategies to help keep people at work under stay-at-work — return- 
to-work programs or rapid return to works. 

We understand that motivated employees who want to return to 
work are the best candidates to be successful in returning to work. 
We also recognize that the sooner the intervention by employers 
and claim administrators in providing support through processes of 
return to work promote better improved outcomes. 

When employers provide return-to-work programs and immediate 
support of an employee upon a disability event, there is an expecta- 
tion that the employee will make an effort to immediately attempt 
to return to work or start on that process. Typically, the return-to- 
work programs will have formal written policies in place that en- 
courage return to work once the employee is on disability. These 
are known as transitional return-to-work programs. The employer 
should provide the training of operations and other essential staff 
concerning the return-to-work process. Employer management, 
human resource, and benefit team members know their assigned 
roles and responsibilities in the process. There is usually an inter- 
nal corporate sponsor that promotes the program internally, basi- 
cally a champion within the company. 

The return-to-work process permits increased incremental ability 
for someone to try to go back to work through a scheduled dura- 
tion. Often an option of light duty is written into a program that 
will allow for safe work functioning during a period of adjustment 
back to the work environment. The return-to-work program always 
applies accommodation principles to provide for minimum risk of 
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additional loss of functioning during the attempt for return to 
work. Each individual worker will have their own return-to-work 
plans specific to the requirements of their own job and their own 
medical restrictions. 

Transitional work is not permanent. It is meant to be a short du- 
ration. The goal is always to return a person to their own job full 
time. Conditioning programs, such as work hardening, can be uti- 
lized to accelerate the work capacity when appropriate. When an 
individual worker has developed restrictions or limitations prior to 
filing a disability claim, many employers utilize a stay-at-work pro- 
gram to encourage continued productivity at work, yet accommo- 
dating the employees for a designated function and for a short pe- 
riod of time. Stay-at-work programs include many of the same ele- 
ments as transitional work but are deployed prior to the actual dis- 
ability event. Many programs also employ ergonomic programs, 
which is assessing the interaction between the work site and the 
human psychology and physical activities. And that can be invalu- 
able in preventing additional limitations to the individual that is 
going back to work as well as preventing, even, disability. 

In general, employers and claims administrators should engage 
the workers as soon as possible about continuing to work in some 
capacity or planning to return to work. Steps include setting up ex- 
pectations that employees will go back to work, have employers in- 
volved in the return to work for employees, monetary incentives for 
work return to work, pay for adaptive equipment, day and elder 
care issues, dedicated support or professional staff promoting re- 
turn to work within the organization, and corporate human re- 
source operational structure which outlines roles and responsibil- 
ities for return to work. This outlines our philosophy that we have 
experienced at GENEX. And I thank you for the opportunity to ex- 
press these views. 

Chairman JOHNSON. Thank you, sir. 

[The statement of Mr. Ufier follows:] 
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My name is Kevin Ufier and I am the National Director, Disability Sen/ices for GENEX Services. I have 
worked in the disability and rehabilitation industry for 27 years. I have been with GENEX Services for 
over 17 years and work primarily with disability carriers and employers serving their Short term and 
Long term disability medical and vocational case management needs. 

For 35 years, GENEX has provided insurers, employers and Third Party Administrators with a broad array 
of managed care solutions and information management capabilities through its 2,700 employees and 
more than 60 service locations throughout North America. The company has a demonstrated ability to 
help clients manage and control the medical, wage loss, and productivity costs associated with claims in 
the workers' compensation, disability, automobile, and health care systems. GENEX services include 
utilization management, case management, medical bill review, preferred provider organizations, 
specialty networks, Social Security representation, information management, Medicare Set-Aside and 
related capabilities. All of these services are designed to assist employers and insurers with the 
escalating costs associated with an injured or disabled employee. 

I am here to discuss how employers and insurers work with their disabled employees to return them to 
work. My discussion relates to short term and long term disability eligible employees. I appreciate the 
opportunity to discuss the best practices for return to work. 

What is Disability and How does it Impact Employers? 

Disability is not purely a medical determination. A medical diagnosis alone does not render a person 
"disabled." Disability exists when a person has a medical condition, whether the condition results In 
physical or mental impairments and the degree of impairment Interferes with that person's ability to 
perform the essential duties of their "own occupation." In most Long Term Disability cases, if a person 
can prove they cannot perform their own occupation, they are paid disability benefits. After a 
designated period, usually defined at two years in the Long Term Disability industry, individuals may be 
tested on their ability to perform the essential duties of "any occupation" based upon their education, 
training and or other experience. This is called the change in definition period and at this time, in order 
to continue to be paid benefits; the disabled individual must prove they are unable to perform any 
occupation. This Is similar to the Social Security standard. The private sector sees disability as a 
medical/legal contract determination which takes into consideration a person's medical impairment, 
restrictions and limitations, vocational and educational background and perhaps most Importantly, the 
employer's disability benefit plan language defining the meaning of "disability" and when benefits are 
payable. 

Employers may provide Short Term disability and Long Term disability benefits as part of incentives to 
retain employees. It is estimated that approximately 30% of workers in the United States are covered by 
employer sponsored disability plans. In most cases the employer and employee contribute to the plan. 
The disability coverage is meant to protect employees financially in the event a disabling event prevents 
the employee from working and continuing to earn an income. This benefit Is expensive and can impact 
company's earnings with costs that can approach 15% of payroll. [IJ. Thus, the reason not all employers 
offer the benefit. Based upon individual employer policy, employees while on disability may continue to 
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receive pension credits, retain medical coverage, life insurance and other benefits. Because of the 
expense of disability plans and an emphasis on the value of employees in terms of human capital, many 
employers contract with companies such as GENEX to help reduce the cost of disability within the 
workplace, by keeping people at work or returning them to work as soon as possible after a disabling 
event. 

Employers Strategies to Reduce the Cost of Disability in the Work Place 

Employers develop strategies to retain their workplace talent and to keep them working with programs 
and processes designed to bring employees back to work as early as possible. Companies spend 
thousands of ^'man hours" to develop knowledgeable and efficient workers. The goal of most disability 
management programs within the employer is to keep their most valuable assets, their employees, in 
production. Countless employer groups have been able to build stay at work and return to work 
programs for the disabled that effectively create the right working environment for the disabled 
employee. Return on Investment with these types of programs has been estimated to be between 2:1 to 
10 : 1 12 |. 

These savings are accomplished through Early Intervention programs, where as soon as a disabling event 
occurs, the employee enters into the process which will be the road map for return to work. Early 
Intervention includes claims management which requires benefit plan language to be met from a clinical 
and vocational perspective. Clinically, the employee needs to submit medical documentation that 
objectively supports the diagnosis and also demonstrates impairment. This impairment needs to be 
quantified to the degree an individual diagnosis creates restrictions or limitations. The next step in 
evaluation requires comparison of the requirements of the employee's job with the restrictions and 
limitations provided by the treating physician. This is a critical element in claims determination. Often 
when engaging in this step, with an eye toward assisting the employee to return to work, the claim 
administrator or case manager will directly contact the treating physician to discuss the employee's job 
description and the requirements of the specific job. This step ensures the physician knows the 
employee's job, sets an expectation that the employee wilt eventually return to work and also increases 
the validity of the initial claim decision. 

The consequence of early intervention provides for appropriate claim decisions that have sufficient 
weight of evidence as well as set the expectation for return to work (RTW). Employers and claim 
administrators alike provide resources to facilitate return to work as the expectation. Most disability 
events for employees are not ones that are permanent; they are mostly episodic in nature with 
generally short durations. Those individuals with short durations, or easily accommodated work 
opportunities, never make it to the S5DI rolls. Those that go on to Long Term Disability have a higher 
likelihood of applying for and receiving SSDI benefits. These are cases where the disabling condition(s) 
are severe enough that the individual is unable to perform work at most occupations. However, even In 
the Long Term disability scenario, employers are having success in retraining and returning people to 
work. When an employee is receiving Long Term disability benefits, the claim is repeatedly evaluated 
medically and vocationally to set a plan for future return to work. Reviews of Long Term disability claims 
occur regularly for return to work potential; Private sector disability contracts require that the medical 
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impairment is being treated and regular updates are received for review. It is critical for success to have 
the return to work plan developed in the early stages of disability and then followed and adjusted 
appropriately as time goes on to ensure the employee remains engaged and interested in eventual 
return to work. 


Retutm to Work Programs 

Employers will often offer a variety of safety and targeted wellness programs to eliminate the impact of 
medical conditions and their impairments on their employees' ability to be productive at the work site. 
National statistics indicate "disabled" workers who are off work more than 12 consecutive weeks have 
only a 50% likelihood of returning to work. Employers who don't have transitional work programs, or 
the flexibility to provide sedentary or light duty alternative jobs, risk lengthy claims and poor outcomes 
The three main options to promote return to work are; 

1) Transitional work programs, 2) Ergonomic programs and 3) Stay at work programs. 

Transitional Work 

When an employer Is paying their employees a disability benefit they are always looking to assist them 
to return to work. When an employee is out of work due to a disabling condition, employers will often 
utilize a Transitional Work program meant to assist employees in returning the impaired employee to 
work. The cornerstone of the Transitional Work concept Is employers have a defined program that 
creates a pathway for the disabled employee to safely return to work. The program for Transitional 
Work presumes the employee who experiences a disability event is expected to return to work. This 
philosophy is understood by the employer and the employees and is a part of the culture of the 
organization. 

Transitional work program includes the following elements; 

• Pathway for transitional work. If the employee cannot return to work at full capacity, they can 
return to work at a reduced rate of hours or responsibilities and over time return to full capacity 

• Allows for limited duration of "light duty" work assignments that permit the employee to safely 
return to a work routine during the period of impairment, not at their normal work duties 

• Specific Human Resource Return to Work policies that Include responsibilities and expectations 
for all roles involved in the process and expected durations of each program 

• Financial incentives that encourage timely and early return to work 

• Include an internal advocate or champion to promote the program from within the corporation 

• Include specific employees who are directly involved in the process on daily basis. These staff 
directly work with operations managers, HR, payroll, claims 

• Medical staff as well as vocational or nurse case managers working with the claim organization 

• Education for supervisory staff supporting the program intent and process 
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• Ergonomic intervention-modification of the worksite, work schedule. In a successful scenario, an 
employee has a disability event, the claims organization objectively confirms the claim as valid, 
payment is made, and the employee understands they will eventually return to work at their job 
or another job. 

• Vocational or Nurse staff evaluate the potential for return to work based upon updated and 
current medical 

• Contact Is made to the employee concerning RTW planning 

• Dialogue with the employer supervisor concerning confirmation of the job requirements 

• Discussion of what are the essential job requirements and what job duties can be re- assigned 
to other team members or consideration to devices that permit the employee to perform theit 
normal duties 

• Maximum duration of transitional duty would be planned at initiation of the transitional work 
process with schedule periods of mandatory reassessment 

Not all attempts at transitional work are successful. Many times the individual cannot return to work at 
their own job but may be better suited for other employment within or outside the employer. If the 
employee moves to Long Term Disability, the claim administrator may utilize vocational rehabilitation 
resources to identify alternative employment opportunities at the employer. If that is not possible the 
vocational staff will look at other employment opportunities for alternate occupations the worker can 
perform with their transferrable skills despite their limitations related to their disabling condition. 

ERGONOMIC PROGRAMS 

Ergonomic intervention may be a part of transitional work programs. Ergonomics is concerned with 
human anatomical and biomechanical elements as they relate to physical requirements of 
work. Ergonomists will assess workplace postures, materials handling, how movements are 
accomplished, how this impacts the musculoskeletal system, workplace design , and perhaps most 
importantly, safety . Ergonomic assessments offer recommendations to reduce risk factors, the need for 
special equipment, suggestions for equipment providers, and equipment costs. A key element in 
ergonomics Is the use of assistive technology that can assist in bridging the gap between a person's 
physical abilities and the requirements of the job. 

An ergonomic intervention will begin with a physical demands analysis. A physical demand analysis 
provides a biomechanical description of the essential functions of a job and the physical demands 
required to perform them. This analysis is used to determine the cause of physical problems related to 
improper mechanics in the workplace, assisting in identifying medical treatment plans, return to work 
planning and accommodation. 

The Physical Demands Analysis will: 

• Define the physical abilities necessary to perform the essential functions 

• Define the essential functions in an ADA-compliant fashion 

• Match the physical abilities of employees with job demands 
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• Enhance Independent Medical Examinations and Functional Capacity Evaluation outcomes- 
utilized frequently by private sector claims organizations 

• Facilitate consistency of treatment 

STAY AT WORK 

A third program that employers may provide is Stay at Work. This is approach is specifically geared 
toward assisting employees who are claiming restrictions to work functioning due to physical or mental 
impairments, but are not out of work or receiving disability benefits. Employers are taking note of this 
proactive approach to return to work In part due to the recently enhanced requirements of the 
Americans with Disability Act. Progressive employers do not debate whether a specific employee is a 
qualified employee with a qualified disability in order to provide accommodations; instead they engage 
m a conversation with the employee as soon as they are given notice of a medically supported diagnosis 
and impairment. At this time they will begin to provide assistance to keep the employee at work. Stay 
at Work Programs include: 

• Modification of work tasks-for a pre-determined period of time. IF employee cannot continue to 
work at full capacity, they work at a reduced rate of hours or responsibilities and over time 
return to full capacity. 

• Specific Human Resource Stay at Work policies that describe responsibilities for all parties 
involved in the process and offers expected durations of the plan. 

• Financial incentives that encourage timely and early return to work 

• Internal advocate to promote the program from within the corporation 

• Employee participants who are Involved in the process on daily basis with the corporation 

• Education for supervisory staff concerning the program intent and process 

• Ergonomic interventions, modifications of the worksite, work schedule or providing of assisting 
devices. 


Advantages to the Employer 

• Communication and relationships between employees and management are enhanced 
based on the commitment by all parties. 

• The company's interest and concern for employees are reinforced. 

• Allows an impaired employee to continue to be productive and to contribute to the 
company. 

• Company retains the production of skilled and experienced workers. 

• No expenses are Incurred for recruiting, hiring, training or salary of replacement workers. 

• No overtime is required to make up for lost production. 

• Work delays and business interruptions are eliminated when an experienced employee 
returns to work. 

• Increased productivity by returning workers to their Jobs as quickly as possible. 

• Increased worker morale and motivation at work. 
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• Complying with applicable labor and employment laws such as the Americans with 
Disabilities Act. 

• Reduced injury/illness related costs may help preserve benefits and jobs as well as 
contribute to improved work environment. 

Advantages to Employees 

• Employees and their families experience less disruption to lives. 

• Employees maintain contact with and support from co-workers and friends. 

• Employees remain active and productive. 

• Employees maintain job skills. 

• Full or partial wages are earned bringing the employee's Income closer to pre-injury wages 

• Stress, boredom and depression from the Injury or illness and from being unproductive are 
reduced or eliminated. 

• Loss of physical fitness and muscle tone due to inactivity is prevented. 

• Overall wellness is promoted. 

• Maintains communications between employees and management. 

• Reinforces the company's Interest and concern for employee's. 

• Improves communications between company, the employee and the treating physician. 

• Discourages malingering. 


Assessing and Identifying Return to Work Candidates 

Who is the best candidate to receive the benefits of Ergonomic, Stay at Work and Transitional Return to 
Work programs? Without question. Individual workers who are motivated to return to work are the best 
candidates [3j. 

Many times we see individual workers who are impaired by crippling spinal cord injuries that require 
mechanical devices to assist them with simple movements, return to work. At the same time we see 
individuals significantly less Impaired unable to work. What is the difference with these two individuals? 
Motivation, or desire to work, appears to be an essential personality component of the successful return 
to work candidate. A successful RTW employee desires to earn money, contribute to a group, and be 
productive. Other predictors for return to work include the medical diagnosis itself. For instance, 
muscular-skeletal diagnoses appear to be most amenable to return to work programs and are usually 
the greatest single diagnosis category that causes an employee to be disabled and out of work. 
Individuals with higher levels of education and more sophisticated work skills are also most likely to 
return to work. Employers who develop and maintain return to work programs are committed to 
maintaining employees at work. 
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Does SSDI become an Obstacle to Return to Work? 

In the general workforce, Individuals may apply for SSDI when they believe they can no longer work. 
Many times they apply long after their disabling condition has prevented work, missing the opportunity 
for appropriate RTW intervention. Evidence suggests that individuals who are out of work for more than 
26 weeks are less likely to ever return to work. The time that It takes for an individual to go through the 
Social Security determination process, sometimes one to two years or more, with no interventions 
regarding RTW opportunity, may become an insurmountable barrier to return to work. Though the 
Ticket to Work program is tasked with returning SSDI recipients to work, the process of returning the 
recipient to work often begins too late to be effective compared to private return to work interventions 
that begin with early intervention. Therefore it is suggested that if the Social Secur'rty process included 
early Intervention or return to work assessment at the time of application, there may be possible 
successes that would reduce the amount of time on SSDI and eventually return individuals to productive 
work 


Recommendations -What needs to be done to help Employees Return to Work? 

• Engage the disabled workers as soon as possible about transitional work or eventual return to 
work. 

• Prevent disabilities through safety and wellness programs, ergonomics and Stay at Work 
programs 

• Set expectations that it may be possible to return to work even If they have had a disabling 
event Monetary incentives for return to work: Pay for equipment, assistive devices, day and 
eldercare issues 

• Dedicated professional promoting return to work at worksite 

• Enhance claims processes that continually evaluate for appropriateness of disability payments 

• Develop strategies for employers to have "skin in the game" in terms of disability expenses 

Conclusion 

Sigmund Freud comments that "love and work are the cornerstone of our humanness." Many 
researchers have commented on the importance of work in our society and to the individual [5|. 
Medical conditions can affect a large portion of the population for short periods of time to the degree 
individuals cannot work. A smaller percentage of people are permanently Impacted by medical 
infirmities. 

There are programs that provide assistance in both the federal and private systems. What Is needed is 
a more systematic approach to encourage early intervention for return to work and stay at work by 
employers and at the federal level to reduce the increasing numbers of applicants for Social Security 
Disability benefits. 

In closing I wish to thank you for the opportunity to testify. I am willing to answer any questions you 
may have. 
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Chairman JOHNSON. Ms. Ekman, welcome aboard. Please go 
ahead. 

STATEMENT OF LISA D. EKMAN, DIRECTOR OF FEDERAL POL- 
ICY, HEALTH & DISABILITY ADVOCATES, ON BEHALF OF THE 

CONSORTIUM FOR CITIZENS WITH DISABILITIES SOCIAL SE- 
CURITY TASK FORCE 

Mr. EKMAN. Good morning. 

Chairman Johnson, Ranking Member Becerra and Members of 
the Subcommittee, thank you for the opportunity to testify at this 
hearing on encouraging work through the SSDI program. 

My name is Lisa Ekman, and director of Federal policy for 
Health & Disability Advocates, and I am testifying today on behalf 
of the cochairs of the Social Security Task Force of the Consortium 
for Citizens with Disabilities. The SSDI program provides vital in- 
come security to millions of people with impairments so severe that 
they are unable to perform substantial work, many of whom would 
live in abject poverty and be homeless without them. 

And only, as Ranking Member Becerra said, people with the 
most significant disabilities receive SSDI benefits. Of the 57 million 
Americans with disabilities and the 38 million with significant dis- 
abilities, only about 14 million receive any type of income support 
through the Social Security system. 

The U.S. already has one of the strictest if not the strictest defi- 
nition of disability in the developed world. The people receiving 
benefits are diverse, including for example people with heart dis- 
ease, end stage renal failure, significant intellectual disabilities, se- 
vere mental illnesses, severe physical disabilities, advanced stage 
cancers, debilitating arthritis, deafness, and blindness. And the 
vast majority of the people receiving SSDI simply do not have the 
capacity to work at any meaningful level. 

Many factors must be present for people with significant disabil- 
ities to be able to obtain and sustain work. The person’s health and 
impairment must allow them to do so. And this is the most impor- 
tant factor. More than eight out of 10 people with disabilities who 
weren’t working, in a recent Bureau of Labor Statistics survey, said 
it was their disability itself that prevented them from doing so. But 
they also must have access to affordable housing and transpor- 
tation, health insurance, and the services and supports required to 
work, including personal attendant care and assistive technology 
for many. 

The Social Security system does not provide nor should it provide 
any of the items on that list besides income support. SSDI does ex- 
actly what it was designed to do, replace wages for people who are 
no longer able to work due to a severe impairment. And although 
we strongly support efforts to increase employment of people re- 
ceiving SSDI and people with disabilities who do not receive SSDI, 
we do not believe such efforts will result in significant numbers of 
people achieving economic self-sufficiency or no longer requiring 
SSDI benefits if they already do. 

Contrary to assertions made by some, SSDI is not a disincentive 
to work for people with work capacity. Many SSDI beneficiaries do 
work, but it rarely results in earnings that allow people to leave 
the rolls and stay off of them. Researchers examined earnings of 



47 


a group of beneficiaries for 10 years and found that 28 percent of 
them attempted work and 4 percent had benefits terminated due 
to earnings. The same Bureau of Labor Statistics survey mentioned 
before found that income support from any government program, 
including SSDI, had absolutely no effect on the work efforts of 92.5 
percent of people with disabilities surveyed. 

And SSDI benefits are modest, the least generous of all OECD 
countries, except for South Korea. Wage replacement rates are very 
low, as Mr. Becerra pointed out, less than half of what their 
prebenefit wages for more than a majority of beneficiaries. And 
many people live near or below poverty, despite receiving SSDI 
benefits. 

We cannot examine SSDI in a vacuum. We have to look at the 
entire disability support system. And we should not blame SSDI for 
the failure of other programs in that system. We need to look at 
Medicaid, which provides health care and supports and services, 
such as personal attendant care; the Department of Labor pro- 
grams, which provide training and job search assistance; and the 
vocational rehabilitation program, the sole mission of which is to 
assist people with disabilities to obtain or maintain employment. 
We also need to look at the funding for these programs, which are 
already inadequate and provide more funding to them to help ac- 
complish the goals of helping people with disabilities work. 

It is the role of these other programs to help people with disabil- 
ities work. SSA does not have the infrastructure or expertise to do 
so. Any new programs to delay or prevent workers who develop 
workers from applying for SSDI should not be administered by or 
funded through the Social Security system. The best time to inter- 
vene is at least several years before people apply for SSDI. And we 
explain the reasons for that fully in our testimony. 

In addition, the Social Security Administration already lacks suf- 
ficient resources to do their existing workload, let alone to take on 
a new role. And the resulting overpayments, due in large part to 
inadequate staff, are a major disincentive to work and could be 
avoided by increasing SSA’s budget and dedicating staff to this im- 
portant workload. 

We do believe there are improvements that could be made to the 
SSDI work incentives, and we outlined those in our testimony. 

In conclusion, when considering the reforms suggested here 
today, we urge Congress to evaluate them based on the principles 
contained in our written statement, avoid any proposal that could 
have the unintended consequence of having less people be hired 
who have disabilities, such as experience rating SSDI taxes, and to 
use caution in making international comparisons with other coun- 
tries with less stringent disability definitions, much more generous 
benefits, much more expensive social insurance and pension pro- 
grams, and provide already much more adequate services and sup- 
ports. Thank you. 

Chairman JOHNSON. Thank you. 

[The statement of Ms. Ekman follows:] 
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Chairman Johnson, Ranking Member Becerra, and Members of the Subcommittee, thank you for the 
opportunity to provide testimony for this hearing on Encouraging Work Through the Social Security Disability 
Insurance (SSOI) program. 

I currently serve as the director of federal policy for Health & Disability Advocates (HOA). HDA is a national 
policy and advocacy group headquartered in Chicago. Illinois that promotes economic and health care security 
for people with disabilities. For more than 20 years, HDA has been working at the intersection of health and 
economic security, focusing on employment and health related employment supports. I also am a member of 
the Consortium for Citizens with Disabilities (CCD) Social Security Task Force. CCD is a working coalition of 
national consumer, advocacy, provider, and professional organizations working together with and on behalf of 
the S4 million children and adults with disabilities and their families living in the United States. The CCD Social 
Security Task Force focuses on disability policy issues in the Title II disability programs and the Title KVI 
Supplemental Security Income (SSI) program. I present this testimony on behalf of the Co>Chairs of the CCD 
Social Security Task Force. 

The SSDI program provides vital and much-needed economic security and access to health care for individuals 
whose impairments are so severe that they preclude substantial, gainful work. This income support program is 
an integral component of our nation's safety net, reflecting the core American value of assisting those In need. 
We appreciate your interest in and attention to this critical program. 

Any effort to improve the work opportunities and outcomes for people receiving SSDI should start with 
ensuring that the Social Security Administration (SSA) has adequate administrative resources to effectively 
administer the SSDI program and the SSOI work incentives in an accurate and timely manner. SSA's 
administrative budget (Limitation on Administrative Expenses or LAE) has been woefully inadequate in recent 
years. We urge Congress to provide SSA with adequate resources to carry out all necessary program functions, 
especially to process wage reports and complete work reviews, including hiring sufficient staff in SSA's field 
offices and dedicating staff to program integrity and disability employment-related workloads. 

The CCD Social Security Task Force Co-Chairs strongly support increasing efforts to help people with significant 
disabilities to work up to their potential, whether that means helping them keep their attachment to the labor 
force thus delaying or eliminating the need to apply for disability benefits; or providing the training, services, 
and supports a beneficiary might need to return to work. We thank the Chairman and Ranking Member for 
holding this hearing to explore ways to encourage and support work among SSOI beneficiaries. 

1. Principles for Improving Employment Opportunities and Outcomes 


Before discussing specific proposals and offering our recommendations, we present the following principals 
the Social Security Task Force believes ought to guide efforts to Increase employment opportunities and 
outcomes for people with disabilities: 

Principle 1: Preserve the basic structure of Social Security's disability programs, including the definition of 
disability. 

Social Security's disability programs are critical to people with disabilities and their families. Their basic 
structure is effective and should be preserved. Any efforts to change the Social Security disability programs 
must protect and expand the effectiveness of these income support programs, as well as protect access to the 
corresponding health coverage provided through Medicare and Medicaid. Additionally, because the intent of 
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the Social Security disability programs is to provide income support for individuals who do not have the 
capacity to work, the existing deftnition of disability is appropriate. The current dermition is strict, providing 
benefits only to individuals with the most significant impairments. The current structure also provides 
sufficient flexibility to allow for policies that promote employment for beneficiaries who are able to do some 
work. 

Principle 2: Efforts should be made to increase employment opportunities and improve employment 
outcomes for Social Security disablUty beneficiaries, but those efforts should not be achieved through any 
tightening of eligibility criteria for cash benefits and/or narrowing of health care benefits. 

CCD supports new legislative and regulatory proposals that could increase employment opportunities for 
individuals with disabilities who receive Social Security disability benefits. However, new initiatives should be 
fufwied outside of the Social Security dlsabilHv benefit structure and should not come at the expense of 
existing Social Security disabilltv benefits . A top priority for CCD is to retain current eligibility criteria for 
Income support and associated health care benefits while also promoting ways to improve employment 
outcomes for individuals with disabilities who have the capacity for work. 

Programs designed to allow flexibility for people with disabilities to return to work, including programs 
authorized under the Ticket to Work and Work Incentives Improvement Act (TWWtIA), should be supported in 
order to provide Social Security dlsabifity beneficiaries with the flexibility they need to return to work. These 
programs offer people with disabilities the options to try different work opportunities without risk of losing 
their benefits should a return to work be unsuccessful. Providing individuals with disabilities the opportunities 
to work up to their capacity without risking the vital income support and health care coverage allows them the 
chance to increase their independence and self-sufficiency. 

Principle 3: Given that Social Security disability program beneficiaries have already been found unable to 
perform substantial gainful activrtv, participation in work or activities to prepare for work should remain 
voluntary. 

While it is critical that high-quality employment services be made readily available to all beneficiaries, the 
person with a disability is in the best position to evaluate his or her own health condition and ability to 
participate in such activities. Because many people with disabilities face great challenges In returning to work, 
and because of the significant diversity of disabilities represented within the Social Security disability 
programs, receipt of Social Security disability benefits should not be conditional on participation in work or 
work preparation activities. CCO therefore opposes any type of work requirements in the Social Security 
disability programs, including any requirements that beneficiaries participate in community service, volunteer 
work, vocational rehabilitation, training, or other pre-employment activities as a condition of receiving benefits 
or to avoid sanctions. 

Principle 4: Eligibility and cash benefits should not be subject to time limits. 

In our experience, even those benehciaries who eventually attain self-supporting employment may take a tong 
time to do so. Placing arbitrary time limits on benefits could be counterproductive and exacerbate physical or 
mental health problems. It is also impossible to predict who might be able to work at a self-sustaining level as 
the course a disability or illness may take is unpredictable and definitely not known ahead of time. For those 
who are not able to attain a significant level of employment, or not able to do so within the prescribed time 
frames, a time-limited program would greatly increase the need for repeated applications and adjudications, 
causing great stress for beneficiaries as well as increased administrative costs for the Social Security 
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Administration. The current policy of conducting continuing disability reviews avoids these problems and 
additional costs, while ensunng that individuals who no longer qualify for the program have their benefits 
terminated. 

n. Recommendations for Improving Employment Opportunities and Outcomes for People with 
Disabilities 


Keeping these principles in mind, we present the following recommendations to the Subcommittee. In this 
section, we present recommendations that seek to: (1) help people with disabilities remain in the workforce; 
and (2) improve work opportunities and outcomes for current and Future SSDI beneficiaries. We also share 
concerns regarding certain proposals that risk detrimental consequences for people with disabilities. 

a. Helping People with Disabilities Remain in the Workforce 


We strongly support efforts to provide services and supports, access to health care, and help with expenses 
incurred by workers with disabilities in order to maintain their attachment to the labor force. We believe that 
early intervention could help many people with disabilities and chronic health conditions remain at work. 

About 57 million, or 1 in 5 Americans, live with disabilities, and about 38 million or 1 in 10 have a severe 
disability.' The Social Security disability programs provide vital support to only those with the most significant 
disabilities— about 14 million children and working-age adults." Most people who apply for benefits are 
denied, and only about 40 percent of applicants are awarded benefits under the strict Social Security definition 
of disability— even after all stages of appeal.'" Early Intervention efforts will likely help people who would never 
have applied for SSDI even in the absence of such efforts, as well as people who would not be eligible for SSDI 
benefits because they would fail to meet the strict definition of disability for the SSDI program. 
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We believe that the best time to intervene Is long before someone walks through the door of the Social 
Security office or visits the web site to file a disability application. By the time they walk through that door, 
many adults with severe disabilibes have made repeated attempts to work or stayed at work beyond when 
recommended by health care professionals, often exacerbating their impairments, before finally turning to the 
Social Security disability programs for critical income support. As the above chart shows, earnings typically 
begin dropping several years before an individual applies for benefits. Early intervention programs should 
target individuals with disabilities and chronic conditions while they are still attached to the labor force, before 
they lose significant earning capacity, and as early as possible in the course of an individual's impairment. 

We believe that a program offering enhanced employment supports and services for workers who have 
experienced the onset of disability or worsening health, should be administered separate from the Social 
Security disability programs and outside the Social Security Administration, which lacks the capacity, 
infrastructure and expertise for individual vocational case management. Several other Federal agencies already 
administer programs that perform similar hinctions and are tasked with helping all American workers, 
including people with disabilities, retain or regain employment and receive significant appropriations to do so. 
For instance, the Workforce Investment Art programs, administered by the United States Department of 
Labor, are available to alt workers to assist with training, retraining, and assisting with job search related 
activities, in addition, the vocational rehabilitation program administered by the United States Department of 
Education is designed to provide individuals with significant disabilities training, education, equipment, job 
preparation and search assistance, and any other service needed for competitive integrated employment. 

State Vocational Rehabilitation Agencies received more than $3 billion in FY2012 to provide employment 
services to people with disabilities. Despite the significant appropriations received by these programs, they are 
significantly underfunded and would need additional resources to effectively serve workers with disabilities in 
an early intervention program. And, although we are not endorsing any particular early intervention approach 
In this testimony, we urge Congress to carefully examine existing public programs such as the One-Stop Career 
Centers and the vocational rehabilitation program when considering early intervention designs for people with 
disabilities. 

importantly, for the above reasons, we believe that the funding for an early intervention program should NOT 
come from Social Security funds— either Federal Insurance Contribution Act (FICA) taxes (otherwise known as 
payroll taxes), the Disability Insurance Trust Fund or the Social Security Administration LAE. 

Experience Rating Would Have a Chiliing Effect on Hiring of People with Disabiiities 

We do not believe that experience rating SSDI FICA payroll taxes will increase employment or retention of 
people with disabilities. In fact, we believe that this proposal would have the opposite effect— it would make it 
less likely that people with disabilities or chronic conditions would be hired in the first place. This would 
especially be the case for people with disabilities that tend to worsen over time, like Multiple Sclerosis, or 
diabetes, as welt as for people with episodic conditions, who are likely to go on and off benefits over time. 

Although prohibited by law, discrimination against people with disabilities In hiring can be difficult if not 
impossible to prove. To prove disability discrimination in hiring, a job applicant must produce explicit evidence 
(such as an overt verbal or written statement or a witness) that establishes that that the employer did not hire 
them because of the fact that they have a disability. This burden can be extremely difficult for individuals to 
meet, as such evidence is rarely available to anyone but the employer.*^ And in today's economy when there 
are often hundreds of applicants for every job, it has become even harder to prove that disability is the reason 
a person did not get a job. 
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Many employers already have concerns regarding whether it will be more costly to hire a person with a 
disability than his or her non-disabled peer. This misplaced fear is based on the perceived cost of complying 
with the Americans with Disabilities Act's (ADA) requirement to provide reasonable accommodations and it 
often puts potential employees with disabilities at a competitive disadvantage relative to applicants without a 
disability. The cost of providing reasonable accommodations is less than $600 total for more than half of 
employees with disabilities who require accommodations (and many people with disabilities do not require 
accommodations with any cost)— yet misperceptions and fears persist among many employers\ Particularly in 
today's hyper-competitive job market, we are very concerned that adding another potential risk or financial 
disincentive to the costs employers already fear when considering hiring a person with a disability, could have 
a dramatic chilling effect on hiring of people with disabilities and chronic conditions. 

In response to this concern, proponents of experience rating have suggested reducing disability discrimination 
in hiring by requiring workers to self-identify as "disabled" on the front end of the hiring process, so that they 
can be exempted from the experience rating pool. This sort of approach is very likely unconstitutional and in 
direct contravention of the ADA.*' Employers are prohibited from asking an applicant or an employee to 
disclose their disability status. How could a certain class of employees be exempted from the experience rating 
process without running afoul of this Constitutional prohibition? Such an approach is misguided and will 
unavoidably run roughshod over the Constitutional rights of people with disabilities. 

In addition, proponents of such a system also fall to grasp the reality of today's employment landscape. How 
would the system apply to part-time workers? What about workers who experience disability onset in 
between jobs, while not currently connected to an employer? What about workers with two employers, or 
three? What about workers with terminal illnesses or other conditions that make remaining on the job 
Impossible? Suppose an employer does everything in their power to keep a worker and, due to the worker's 
significant disabling condition, the worker applies for and receives SSDI benefits regardless of the employer's 
efforts? Would that employer still be penalized by having his or her FiCA taxes go up? If so, how is that 
providing the proper incentives for employers? The employer in that scenario exhibited the exact behavior this 
proposal purports to be designed to encourage but the employer would not benefit from those efforts. It could 
have the absurd result of encouraging employers to "triage" workers and not try to prevent people with more 
significant impairments from leaving their jobs - figuring that they will have their FICA taxes go up regardless 
of their efforts so why spend the time and money trying to keep the employee. This result would be perverse 
because the same employer might have undertaken significant efforts to keep that employee absent the 
experience rating system being In place. Would there be an appeals process through which the employer could 
contest the increase in taxes? Would there be an appeals process for workers with disabilities to contest their 
requirement to remain on the job but who are unable to do so? If so, how would that work? Many important 
questions remain yet to be answered. 

Caution is Necessary in Considering Other Countries as Models 

We urge caution In looking overseas for reform models. While some point to particular elements of disability 
program reforms in Europe (particularly in Germany, the Netherlands, and the United Kingdom) as potential 
models for changes to the Social Security disability programs, such proposals fail to take into account that 
these nations have much more generous disability systems, less stringent disability standards, higher levels of 
expenditures on social assistance generally, and more regulated labor markets than the United States. 

According to the Organisation for Economic Co-operation and Development (OECD), the U.S. has the most 
restrictive and least generous disability benefit system of all OECD member countries except Korea. The OECD 
describes the U.S. disability system, along with those of Korea, Japan, and Canada, as having "the most 
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Stringent eligibility criteria for a full disability benefit, including the most rigid reference to all jobs available in 
the labor market." The OECD also reports that the U.5. spends less as a share of Us economy on incapacity 
related benefits than other nations. In 2009, U.S. expenditures on incapacity-related benefits amounted to just 
1.5 percent of GDP, compared to an average of 2.4 percent for all OECD nations. 


Moreover, the ADA provides strong civil rights protections to Americans with disabilities in employment and 
other areas of public life. It might be necessary in countries lacking such strong civil rights protections to try to 
accomplish some of the goals of ADA, such as the requirement to provide reasonable accommodations and the 
ability to enforce those rights in court, through alternate means. 

Finally, additional aspects of other countries’ social insurance systems render them incomparable to the 
United States, as well. People with significant disabilities require a number of different services and supports 
(e.g. health care, long-term services and supports including personal attendant care, transportation, and 
housing) to obtain and maintain employment. Assuming that policies that have worked in other countries v/ith 
universal health care and generous pension structures, as well as significantly more robust programs that 
provide these services and supports, would also work in this country, which lacks such complementary policies 
and programs, would be a mistake’— and could be potentially catastrophic for people with disabilities. 

Further Consideration is Needed to Cvaiuate C^ctive Strategies to Help Workers with Oisabiiities Remain on 
the Job 

Although coverage of private disability insurance can be a benefit to workers, we do not believe that requiring 
employers to purchase such policies would significantly reduce the number of people receiving Social Security 
disability benefits. Although disability insurance policies and the associated disability management programs 
can be effective in keeping the attachment of some workers to the labor force, we think that most people who 
receive SSDI benefits are dissimilar from the majority of workers covered by private disability insurance in key 
respects. 

Approximately 1 in 3 workers in the United States is currently covered by private disability insurance. In 
general, these workers tend to be skilled and highly educated and work in white collar jobs. On the other hand, 
the majority of SSDI beneficiaries have a high school diploma or less (42% did not complete high school and 
another 3S% have only a high school diploma or equivalent). SSDI beneficiaries tend to have worked in careers 
in the service industry or jobs that require physical labor and are older (70% are age 50 or over and nearly 1 in 
3 is over 50). Disability management programs and other efforts to assist employees who develop disabling 
conditions or whose existing impairments worsen are better suited to help white collar workers retain their 
positions than a coal miner, window washer, or construction worker. We urge caution in adopting this strategy 
without a thorough examination of the characteristics of the two populations and determining if the strategies 
that work For highly skilled workers would be effective for the more typical SSDI beneficiary. 

It is also worth noting that private disability insurance policies typically contain provisions requiring covered 
employees that the insurance company believes will not be successful in assisting to remain at work to File for 
SSDI. This triage process determines who will receive intensive services and who will not. In addition, private 
disability insurance policies usually include provisions which allow the benefits they pay to be offset by the 
SSDI benefit a person receives. It therefore is in the insurance carrier's financial interest to require people to 
whom they are paying benefits to apply for SSDI so the company's benefit payments can be reduced. 
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b. Improving Work Opportunities and Outcomes for Current and Future SSDI Beneficiaries 

Development of a system to support work by people with disabilities must start with the needs of the 
beneficiaries and be designed to meet those needs, rather than letting costs and savings to the disability 
programs be the driving factor. As a general matter, we have serious concerns that people with disabilities will 
be hurt by implementation of untested proposals, and urge thoughtful consideration and testing prior to 
endorsing or implementing any changes to the disability programs. Importantly, we reiterate here that 
although we support efforts to assist current SSDI or SSI beneficiaries to return to work, we do not expect that 
they will result in significant numbers of people leaving the disability rolls due to earnings over SGA^nor 
should savings be the driving factor behind providing supports and services to people with disabilities. As 
discussed above, the people receiving Social Security disability benefits have very significant disabilities and 
the vast majority of them have very limited work capacity. We do not believe that efforts to assist current 
disability beneficiaries return to work will result in significant numbers of people leaving the disability rolls due 
to earnings over substantial gainful activity (SGA). 

Nor do we believe that SSDI as currently constructed acts as a significant work disincentive to people applying 
for or receiving benefits. Indeed, according to a recent supplement to the Current Population Survey 
administered by the Bureau of Labor Statistics, just over S in 10 people with disabilities who were not working 
surveyed reported that the biggest barrier to employment was their own disability (80.5 percent). More than 9 
in 10 people surveyed indicated that the receipt of public income support benefits had ^ effect on their work 
activity, in fact, 92.5 percent of those who received financial assistance within the past year reported that 
"the program(s) they used did not cause them to work less than they otherwise would have."'"' 

A recent report illustrates the low work capacity even of individuals whose applications for disability benefits 
were denied. 

• Barely half of rejected applicants have any earnings. Some S3 percent of rejected male applicants age 
4S to 64 (compared with about 20 percent of accepted applicants) had any earnings two years after 
application, as compared with 82 percent of a control group (selected for its similar demographic 
characteristics and past work history) of non-applicants who had earnings. 

• Fewer had significant earnings. Two years after application, 43 percent of rejected applicants 
(compared with about 13 percent of accepted applicants) had earnings equivalent to three months out 
of the year at the minimum wage, in contrast. 79 percent of non-applicants had at least that level of 
earnings. 

• For those with earnings, median amounts are quite low. Among rejected applicants who worked, 
median annual earnings (in 2000 doliars) were only $10,000, just slightly above the poverty threshold, 
(compared with about $3,500 for accepted applicants). This compared with median earnings of 
$35,000 among non-applicants.** 

In our experience, an array of factors contributes to the high rate of unemployment among working-age 
people with disabilities. These include individual-specific factors that vary from person to person (e.g.. the 
impact of the impairment on the individuars physical or mental capacity to work) and structural barriers, such 
as the lack of health care coverage and the lack of easily accessible, reliable and affordable housing and public 
transportation, which can conspire to trap people with disabilities in an endless cycle of poverty. All of these 
factors must be addressed in constructing a system to assist those people with disabilities who may be able to 
transition Into the workforce and achieve a greater degree economic self-sufficiency. 
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FinaUy, the lack of adequate administrative resources for SSA results in work disincentives for beneficiaries 
who attempt work due to overpayments and other problems. Providing SSA with adequate resources would 
eliminate those work disincentives, as discussed later in this testimony. 

Decoupling Access to Services and Supports from Social Security Disability 

As attitudes and expectations regarding people with disabilities evolved, so did a system of programs designed 
to support people with disabilities to live independently. And as the programs were added to provide needed 
services and supports, the Social Security disability programs became the "gateway" to access other needed 
services and supports. Many other important programs use eligibility for Social Security benefits to determine 
eligibility for the other benefits. For example, receiving a disability determination from SSA and/or receiving 
Supplementary Security Income automatically entitles a person to receive Medicaid fn many states. And SSOI 
beneficiaries are eligible for Medicare after a 24-month watting period. This effectively requires people to 
apply for and receive income support benefits (whether needed or not) In order to obtain the services and 
supports they need. We recommend that access to services and supports (other than income support) be 
decoupled from eligibility for the Social Security disability programs. 

Improving the Social Security Work Incentives 

Although we do not expect that the following work incentives improvements will result in significant numbers 
of people working their way off beneftt eligibility, we do believe that these improvements will allow SSOI and 
SSI benenciaries with work capacity to work up to that capacity and will allow some beneficiaries to become 
self-supporting. We recommend the following: 

a. Extend SSA's Title M Demonstration Authority. 

SSDI beneficiaries face a complex set of rules regarding earnings and, if concurrently eligible for 
SSI, their assets. Demonstrations allow SSA to test additional ways to help beneficiaries navigate the 
system and can provide important information about assisting beneficiaries to attempt or to return to work. 
Currently. SSA only has demonstration authority for the SSI program, as demonstration authority for the Title H 
programs expired in 2005. Congress should extend SSA's Title II demonstration authority. 

b. Ensure Continuation of the Work Incentive Planning and Assistance (WIPA) and Protection 
and Advocacy for Beneficiaries of Social Security (PABSS) Programs. 

The WIPA and PABSS programs, established in 1999, provide critically important employment services that 
help beneficiaries of Social Security's SSDI and SSI disability programs attain greater economic self-sufficiency. 
WIPA grants go to local non-profits and other agencies to support outreach, education, and benefits planning 
services for SSI and SSOI beneficiaries about work incentives and services for finding, maintaining, and 
advancing in employment. WIPA grantees inform beneficiaries about the impact that employment will have on 
their disability income and medical coverage, and address many of the real fears that Individuals have about 
going to work at the risk of losing health coverage. PABSS provides a wide range of services to SSI and SSDI 
beneficiaries. This Includes information and advice about obtaining vocational rehabilitation and employment 
services, information and referral services on work incentives, and advocacy or other legal services that a 
beneficiary needs to secure, maintain, or regain gainful employment. The WIPA and PABSS programs should be 
permanently authorized to prevent service interruptions and toss of well-trained and skilled employees. 

c. Improve Program Navigation and Remove Barriers to Work. 
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Over the years, the CCD Social Security Task Force has developed a number of proposals to make it easier for 
beneficiaries to navigate the SSDi system, particularly when attempting work. As we have noted in prior 
testimony before this Subcommittee, we generally support efforts to improve the disability claims process, 
including through the use of technology, so long as the changes do not infringe on claimants' rights. SSA has 
already implemented a number of significant technological improvements that have helped claimants and 
their representatives and have made the process more efficient for SSA employees. 

We strongly recommend that SSA develop a better wage reporting and recording system and promptly adjust 
benefit payments to reduce overpayments. Many individuals with disabilities are wary of attempting a return 
to work out of fear that this may give rise to an overpayment when reported earnings are not properly 
recorded and monthly overpayments are not property and promptly adjusted. 

Additional recommendations for strengthening the SSDI program include the following: 

• Establish an earnings offset in the SSDI program. One of the most difficult and enduring barriers to work for 
SSOI beneficiaries is the sudden termination of cash benefits when someone crosses the substantial gainful 
activity (SGA) threshold after the trial work period. This affects both the individual's benefits as well as those of 
any dependentfs). We recommend establishing a $1 for $2 earnings offset In SSOI to parallel the provision in 
the SSI program, which has existed since the mld'1980s. An earnings offset would eliminate the ‘'cash cliff* for 
beneficiaries who are able to work, and would help ensure that individuals are financialty better off by earning 
wages than by not earning. This long-overdue proposal is currently being tested. The disability community has 
been advocating for this change for decades. 

• Provide a "continued attachment" to SSDi and Medicare, as long as a beneficiary's impairments last. 
Beneficiaries who are sometimes able and other times unable to be employed should have continued 
attachment to cash and medical benefits that can be activated with a simple and expedited procedure that is 
as "seamless" as possible. For example, the President has proposed the Work Incentives Simplification Pilot 
(WISP). Under the WISP, work would no longer be a reason for terminating SSDi benefits, similar to the SSI 
program. SSA would continue to pay cash benefits for any month In which earnings were below the 
established threshold, but would suspend benefits for any month in which earnings were above the threshold. 
SSA would evaluate whether this pilot simplification reduces the number of improper payments due to work, 
and allows the agency to redirect those administrative resources to other areas. 

• Support and strengthen programs designed to allow flexibility for people with disabilities to return to 
work, including programs authorized under the Ticket to Work and Work Incentives Improvement Act 
(TWWIIA). These programs offer people with disabilities the options Support and strengthen programs 
designed to allow flexibility for people with disabilities to return to work, including programs authorized under 
the Ticket to Work and Work Incentives Improvement Act (TWWMA). These programs offer people with 
disabilities the options to try different work opportunities without risk of losing their benefits should a return 
to work be unsuccessful. Providing individuals with disabilities opportunities to work up to their capacity 
without risking vital income support and health care coverage promotes their independence and self- 
sufficiency. 

• Revise the rules for Impairment-related work expenses (IRWE). Under current rules, beneficiaries can 
deduct from earned income the costs of iRWEs; IRWE deductions are made for SGA determinations. The IRWE 
deduction can be a significant work incentive by allowing individuals with disabilities to obtain services, 
medical items, and other assistance that allow them to engage in work activity. Our proposals for revising 
IRWE include: 


9 



58 


0 Applying the current SSI blindness rule to SSOI disability claimants and beneficianes to allow the 
consideration of ail work expenses, not only those that are "impairment related." Currently, for Title II 
and SSI disability claimants and beneftciaries, only those work expenses that are "impairment-related" 
are considered. However, the SSI Income counting rules for individuals who qualify based on statutory 
blindness are more liberal because all work expenses can be deducted, not only those that are 
"impairment-related." There is no public policy basis for this continued disparate treatment of people 
with different significant disabilities. 

0 Allowing beneficiaries to include their health insurance premiums as IRWEs. This would recognize 
the higher costs incurred by workers with disabilities who must pay premiums for the Medicaid Buy-In 
or for continued Medicare after the termination of free Part A benefits. 

• Increase the SGA level for all beneficiaries to be the same as the SGA level for beneficiaries who are blind, 
and maintain annual indexing of the SGA to adjust for inflation and cost of living increases. 

■ SSA must receive sufficient administrative funding in order to process earnings reports timely and adjust 
benefits as appropriate. When an SSOI beneficiary ^oes to work, she Is required to report her earnings to SSA 
so that a work continuing disability review (COR) can be performed and benefits can be adjusted when 
appropriate. If the earnings report is processed in a timely manner, the benefits are adjusted and no 
overpayment results. However, if SSA lacks the staff to process earnings reports in a timely manner, the 
beneficiary is likely to receive an overpayment. The longer the delay in processing, the larger the overpayment 
will be. According to Acting Commissioner Colvin's testimony before this Subcommittee in January 2012, SSA 
has allocated additional resources to work CDRs, targeting cases with the oldest earnings reports - those more 
than a year old. During the hearing. Acting Commissioner Colvin stated that it takes more than 270 days on 
average for SSA to complete a work CDR.'" Every month that passes from the time that a beneficiary reports 
earnings before a work CDR is completed increases the likelihood of a large overpayment. 

This delay in processing of earnings reports often has a very detrimental impact on people with disabilities. 
When beneficiaries faithfully notify SSA of earnings or other changes that may reduce their benefit payment 
amounts, as noted above, it may be months or years before SSA sends an overpayment notice to the 
beneficiary, demanding repayment of sometimes tens of thousands of dollars of accrued overpayments. It is 
shocking to beneficiaries to receive these notices, when they reasonably assumed that SSA had processed the 
information they submitted, and it is challenging, if not impossible, for someone subsisting on benefits alone 
to repay the overpayments. 

Many individuals with disabilities are wary of attempting a return to work out of fear that this may give rise to 
an overpayment, resulting In a loss of economic stability and health care coverage upon which they rely. SSA 
needs to develop a better reporting and recording system and promptly adjust benefit payments -thus 
preventing these overpayments. It is important to note that, in and of themselves, overpayments do not 
indicate fraud or abuse as beneficiaries are encouraged to work if they are able. The problems arise when 
reported earnings are not properly recorded and monthly overpayments are not properly adjusted. SSA must 
have adequate resources and staffing to allow the agency to reduce both the backlog and processing time of 
earnings reports. 

In closing, we strongly support efforts to increase employment opportunities and outcomes for people with 
significant disabilities. The Social Security disability programs provide critical income support for people with 
significant disabilities. We urge caution in considering changes to the disability programs that could cause 
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vulnerable Individuals who are unable to support themselves through work to lose access to these vital 
benefits. Thank you again for your interest in this vital program and the opportunity to present this testimony 
today. 

Sincerely, 

Lisa 0. Ekman, Health & Disability Advocates 

Jeanne Morin. National Association of Disability Representatives 

TJ Sutcliffe, The Arc of the United States 

Rebecca Valias, Community Legal Services, Inc. 

Ethel Zelenske, National Organisation of Social Security Claimants Representatives 
Co-chairs of the CCD Social Security Task Force 
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Chairman JOHNSON. Mr. Smith, please, go ahead. 

STATEMENT OF JAMES SMITH, BUDGET AND POLICY MAN- 
AGER, DIVISION OF VOCATIONAL REHABILITATION, 
VERMONT AGENCY OF HUMAN SERVICES, BURLINGTON, 
VERMONT 

Mr. SMITH. Chairman Johnson, Ranking Member Becerra, and 
Members of the Subcommittee, thank you for this opportunity to 
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talk to you about a major disincentive to return to work for SSDI 
beneficiaries. 

My name is James Smith, and I have worked directly with SSDI 
beneficiaries since 1986. Over the years, I and my staff have talked 
with thousands of SSDI beneficiaries about their efforts to return 
to work. Based on this experience, I am convinced the current SSDI 
work rules undermine their efforts because they do not make work 
pay. 

In fact, the rules do the opposite. In particular, I am referring 
to the so-called cash cliff built into the SSDI work rules. The cash 
cliff works as follows: If a beneficiary earns above the so called sub- 
stantial gainful activity or SGA level, the amount that is already 
below the poverty line, that single dollar results in a complete loss 
of SSDI cash benefits. 

In my written testimony, I provided you with a typical case study 
of how the SGA cash cliff works. In this case, Joe’s total monthly 
income is actually reduced if he increases his working hours from 
15 to 20 hours per week. He would actually have to work 31 hours 
simply to match the income he had working 15 hours a week. At 
the same time, he would risk complete detachment from the pro- 
gram. Because Joe has schizophrenia and his illness is unpredict- 
able, this is a very risky proposition for him. As a result, Joe does 
not attempt to increase his earnings, and continues to receive his 
full SSDI benefits. Nobody wins. 

Joe’s case is not an exception or an outlier. My staff and I see 
this issue play out every day. The obvious alternative to the SSDI 
cash cliff is a gradual $1 for $2 earnings offset, whereby benefits 
are decreased by $1 for every $2 of earnings. So the beneficiary is 
always better off the more they work. 

To its great credit. Congress has already implemented an earn- 
ings offset in the SSI program. The SSI earnings offset has been 
in place for over three decades and provides SSI beneficiaries with 
a clear incentive to work. So this is by no means a new or untested 
approach. 

While the merit of an earnings offset for SSDI seems common 
sense, until recently, there has been no research data to support 
it. However, data from a four-State pilot, including Connecticut 
Wisconsin Utah and my State Vermont, provides clear evidence 
that an earnings offset for SSDI benefits would result in increased 
earnings. Just over 1,800 SSDI beneficiaries participated across the 
State, using a rigorous random assignment experimental design. 
Overall, the studies showed the offset led to a 25 percent increase 
in the number of beneficiaries earning above the annualized SGA 
or cash cliff amount. So, clearly, the 1 for 2 did increase beneficiary 
earnings. 

The question is, what were the policy implications? How do we 
improve the SSDI work incentives and still be cost-effective? First, 
implement a graduated 1 for 2 earnings offset to always make work 
pay. Second, Congress should consider starting the threshold for 
the offset at less than SGA. Right now. Social Security pays 100 
percent of a beneficiary’s benefits unless the beneficiary earns 
above the SGA threshold. Therefore, most work activity does not 
result in any savings to the program. If you were to start the offset 
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at, for example, 50 percent of SGA, you would be much more likely 
to generate savings to the program, just like the SSI program. 

Third, eliminate the trial work period. Right now. Social Security 
pays 100 percent of benefits during the 9-month trial work period, 
regardless of how much a beneficiary is earning. With an offset, 
savings would be generated from the first month a beneficiary goes 
to work, just like the SSI program. 

Four, allow beneficiaries continued attachment to the SSDI pro- 
gram regardless of work activity. This would be as long as they 
continue to be medically eligible. Disability can be unstable and un- 
predictable. Beneficiaries with schizophrenia or multiple sclerosis, 
for example, may have periods of time when they can work 40 
hours a week and other periods where they cannot work at all. 
Continued attachment would give beneficiaries the security they 
need to try to work, without the fear of being completely cut off. 

Finally, implementing a graduated offset would eliminate a 
major barrier to the success of the ticket-to-work program. Unless 
the SSDI work rules always make work pay, the ticket-to-work pro- 
gram will never achieve its full potential. 

So, in summary, what I propose is to support return to work by 
always making work pay within the SSDI program. You can poten- 
tially increase savings to the SSDI program by starting the offsets 
at a point less than SGA, simplify the work incentives for both 
beneficiaries and Social Security, and align the SSDI program work 
rules with the goals of the ticket to work program. Thank you. 

Chairman JOHNSON. Thank you, sir. 

[The statement of Mr. Smith follows:] 
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Testimony of James Smith 
Before the Social Security Subcommittee 
House Ways and Means Committee 
June 19, 2013 

A Proposed Policy Change 
to Make Work "Worth It" and Help 
Save the Social Security Trust Fund 


Chairman Johnson, Ranking member Becerra, and members of the 
Subcommittee: 

Thank you for this opportunity to talk to you about a longstanding 
barrier to return to work for Social Security Disability Insurance 
(SSDl) beneficiaries. 1 am very happy to see that you are focusing on 
return to work as part of the policy discussion for the future of this 
critical program for people with disabilities. 

My name is James Smith. I am currently the Budget and Policy 
Manager for the Vermont Division of Vocational Rehabilitation. I 
have worked directly with SSDl beneficiaries to help them go to 
work since 1986 in New York and Vermont. 1 and my state have a 
long history of partnership with the Social Security Administration 
and have participated in numerous demonstrations to improve 
employment outcomes for beneficiaries. Over the years, I and my 
staff have talked with thousands of SSDl beneficiaries about their 
efforts to return to work and some of the challenges they face. 

Based on this experience I am convinced a significant portion of 
current SSDl beneficiaries want to and can work at higher levels 
and increase their earnings. However, I am also convinced that the 
current SSDl work rules undermine the efforts of beneficiaries to 
return to work and ultimately have a better life. 

As you know, there has been a dramatic increase in the number of 
beneficiaries entering the SSDl program. This increase threatens 
the solvency of the program as soon as 20 1 6. While there are many 
reasons for this growth, including broad demographic trends, there 
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is also strong evidence that more people with disabilities have 
become detached from the workforce and are entering the SSDl 
program. There are two broad employment policy strategies that 
could help to slow this growth: 

• Intervene early to prevent workers with disabilities becoming 
detached from the workforce in the first place; and 

• Provide effective incentives and supports for current SSDI 
beneficiaries to re-enter the work force and reduce their SSDI 
payments. 

I am going to speak to the second of these approaches and how 
current efforts to help SSDI beneficiaries return to work at 
substantial levels are hamstrung by the program’s outdated work 
rules. In particular how the “cash clifT built into the SSDI program 
is a powerful disincentive to work. 

Advocates, disability policy analysts and researchers have long 
identified the SSDI “cash clifT as a critical area for policy reform. 
The “cash cliff” describes the SSDI rules whereby a beneficiary may 
earn a single dollar above a SSA established maximum amount — an 
amount below the poverty line — and that dollar could easUy result 
in a complete loss of the SSDI cash benefit. Many stakeholders have 
argued the specter of a precipitous loss of benefits and possible 
detachment from the SSDI program forces beneficiaries to limit 
their earnings rather than risk total loss of support. 

However, until recently, there has been no rigorous research to 
support this assertion. Today I want to briefiy describe a four state 
study, that my state and three other states implemented on this 
issue. This study tested an alternative set of SSDI work rules that 
removed the “cash cliff” and replaced it with a gradual ramp down 
or offset in benefits paid. I believe the findings from this four state 
study show an offset could increase the number of SSDI 
beneficiaries who work at a substantial level. I also believe it 
provides the necessary evidence for a long overdue change in the 
SSDI work rules. 
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Based on the results of the four state study, I will outline a 
proposed policy change that I believe wiU: 

• Support return to work by always making work worth it; 

• Increase savings to the SSDl program as a result of work 
activity; 

• Simplify the work incentive provisions for both beneficiaries 
and SSA; and 

• Align the SSDl program with the goals of the Ticket to Work 
program . 

The SSDl "Cash ClifT’ from the beneficiary’s perspective 

Before getting into the details 1 think it is really important to look at 
how the SSDl work rules look to the beneficiary. The following is an 
example of how the current SSDl program work rules apply and 
how the “cash cliff" acts as a major disincentive to work:' 


Joe's Job 

Joe's Earnings 

Joe's SSDl Benefit 

Joe's Total 

Income 

Joe takes a part 
time job earning 
$13 per hour. He 
works 15 hours 
per week. 

Joe's total 
monthly earnings 
are $838. 

Because Joe is earning 
below $1,040 per 
month he receives his 
whole SSDl check of 
$900. 

Earnings of $838 
plus SSDl income 
of $900 equals a 
total of $1,738 
per month. 

Joe's boss wants 
him to work 

20 hours per 
week at $13 per 
hour. 

Joe's total 
monthly earnings 
are $1,118. 

Because Joe is earning 
above $1,040 per 
month he loses his 
whole SSDl check, so 
his benefit is $0. 

Earnings of 
$1,118 plus SSDl 
income of zero 
equals a total of 
$1,118. 


'l liis rxniupli* in bused on iJ»r 2013 riei»r:s loi' SubHiauiiult*;iinliil Artiviiv. ilic iJiie'ibuUI ill ivbicli an SSDl paniieni 
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• If Joe increases his hours from 15 to 20 per week, his total 
monthly income is actually reduced by $620. 

• Joe would have to work 31 hours per week just to maintain 
the income he would have working only 15 hours per week. 

• If he continues to work above the $1,040 Substantied Gainful 
Activity (SGA) he risks losing eligibility for the program. 

• Because Joe has a disability that is unpredictable 
(schizophrenia) he feels it is an unreasonable risk. 

Clearly the current design of the program presents a powerful 
disincentive for SSDI beneficiaries to increase their earnings. As a 
result, many beneficiaries on SSDI feel the program traps them in 
ongoing poverty and dependence. A significant number of people on 
SSDI want to return to work on a full- or part-time basis, to 
increase their income, to provide for their economic security and to 
more fully take part in the life of their communities. However, the 
design of the SSDI program — with its “cash clilT — discourages work. 
To many SSDI beneficiaries, the rules of the program seem to 
reward a person for not working or limiting their work, while 
punishing those who try to work more and reduce their dependence 
on the system. It is therefore not surprising that less than half of one 
percent of SSDI beneficiaries leave the benefit rolls annually as a 
result of work activity^. 

The Obvious Alternative 

The obvious alternative to the SSDI “Cash Cliff” is graduated 
earnings offset, where your benefits are gradually decreased as your 
earnings increase. To its great credit. Congress has already 
implemented an earnings offset in the Supplemental Security 
Income (SSI) program. The SSI earnings offset has been in place for 
over three decades and provides SSI beneficiaries with a clear 
incentive to work. Between 1987 and 2008, the number of SSI 
beneficiaries who zeroed out their SSI benefit^ using the offset 


.’Uiniinl Stali^biaJ lirpuri on Ihr .Social Srouil>' DisibilKv IiisKniiicr i , 
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increased from 15,532 to 99,48P — a fivefold increase. So this is by 
no means a new or untested approach. 

The concept of a $1 for $2 earnings offset is very simple. You set a 
threshold for beneficiaries, where any earnings above that 
threshold® are reduced $ 1 for every $2 earned until the beneficiary 
zeros out their benefit. Under this model, the beneficiary is always 
better off financially the more they work and earn. It provides a 
clear and simple incentive for the beneficiary to try to work as much 
as they possibly can. 

The Four State Offset Pilot Studies 

While the merit of the $ 1 for $2 offset model seems to be common 
sense, as 1 noted earlier, until recently there have been no research 
data to support the assumption that beneficiaries would actually 
increase their employment if an offset were available. However, data 
from the four state pilots established by the Social Security 
Administration (SSA) between 2005 and 2009 have provided clear 
evidence that a gradual offset of SSDI benefits would result in 
increased earnings. 

The four state pilots included Connecticut, Wisconsin, Utah and 
Vermont. The study was implemented using a rigorous random 
assignment experimental design to test the effect of a $1 for $2 
offset starting at SSA Substantial Gainful Activity (SGA) “Cash Cliff' 
threshold ($830 in 2005). The offset was time limited to 72 months 
after the completion of the Trial Work Period®, so beneficiaries knew 
they would not have the $1 for $2 offset forever. A total of 1,829 
SSDI beneficiaries participated in the study (929 in the offset group 
and 900 in the control group). 

In summary, the results of the four state pilots were as follows: 

• Three of the four states (Connecticut, Utah and Vermont) 
found that beneficiaries with the offset were statistically more 


' SSI .\iinniil Kcpoil. fiOl 1 . 
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likely to work over the SGA “Cash ClifT level than the control 
group. 

• Wisconsin did not find statistically significant differences but 
had a positive trajectory for the offset group. 

• Overall, for the offset group across the four states, the policy 
led to a 25 percent increase in the percentage of beneficiaries 
with earnings above the annualized SGA or “Cash ClifT 
amount.^ 

The Policy Implications of the Four State Pilots 

Based on the results of the four state study, the removal of the 
“Cash Clifi” had a positive impact on beneficiary earnings. This was 
despite the fact that this was a very time-limited pilot in which the 
beneficiaries knew they would not have the offset forever. It also 
provides strong evidence that the current SSDl work rules suppress 
work activity because of a clear and obvious financial disincentive. 
SSDI work rules that actually suppress beneficiary work activity 
surely must be bad policy. 

The question then is, what is the policy alternative? Is it possible to 
improve the SSDI work incentives and increase beneficiaty earnings 
while at the same time generating savings to the program as a 
whole? I believe it is with the following policy adjustments. 

Implement a graduated $1 for $2 offset of earnings to SSDI 
benefits to always make work pay; Gradually decreasing benefits 
as earnings increase makes employment attractive and ensures that 
beneficiaries are always better off the more they work. This would 
also make the SSDI program more consistent with the SSI program. 


' The iiiipiici ofchans^iiig linancml work inceniivei^ on the cnniiiigH of Social Securily Disability Itisitraace (SSDD 
hciicricitincs; Robert K Wcnihcrs l[‘. JclTrcy llcmmcicri Journal of Policy Analysis and Managcincni Vnluw e 30. 
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start the offset at a threshold that is less than SGA to 
generate savings to the program: The four State Pilots tested an 
offset starting at SGA. However, Congress may want to consider 
alternative thresholds as the starting point for an offset. Right now 
SSA pays 1 00% of a beneficiary’s benefit unless the beneficiary 
earns above SGA, so most work activity does not result in any 
savings to the program. Starting an offset at, for example, 50% of 
SGA ($520 per month in 2013) would be more likely to generate 
savings to the Trust Fund while also providing a clear incentive for 
increased employment. Congress should also consider making the 
starting point for an offset the same for both SSDI and SSI. This 
would make the work incentives easier to understand and possibly 
easier to administer. 

Eliminate the Trial Work Period (TWP) and Extended Period of 
Eligibility (EPE) to generate additional savings from work 
activity and reduce the administrative burden to SSA: The TWP 
and EPE add a tremendous administrative burden to SSA. The TWP 
in particular causes a significant number of payment errors 
because of the administrative challenges in verifying if a Trial Work 
Month was actually used. The TWP and EPE also cause 
considerable confusion for beneficiaries. In addition, this approach 
would result in greater savings to the Trust Fund because under 
the current rules SSA pays 100% of the benefit during the TWP 
regardless of how much the beneficiary is earning at the time. SSA 
has already proposed this reform as part of the Work Incentive 
Simplification Project (WISP). 

Continue attachment to the SSDI program if the beneficiary 
continues to be medically disabled regardless of work activity: 

For many SSDI beneficiaries a major concern about returning to 
work is that their disability is unstable and unpredictable. 
Beneficiaries with schizophrenia or multiple sclerosis, for example, 
may have periods of time where they can work forty hours a week 
and other periods of time where they may not be able to work at all. 
The “cash clifT presents a particular barrier for these individuals 
because they risk everything if their disabling condition 
unexpectedly deteriorates. Continued attachment would allow 
beneficiaries to retain eligibility for SSDI, even if they zero out their 
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SSDl cash benefit as a result of earnings. This proposal is unlikely 
to add significant costs to the program because so few beneficiaries 
(0.5% annually) leave the rolls because of work. In addition SSA has 
already proposed this reform as part of the Work Incentive 
Simplification Project (WISP). 

The continued attachment proposal assumes that SSA would and 
should continue to implement medical reviews of beneficiaries to 
determine their continued medical eligibility for the program. 

Align the SSDI work rules with the Ticket to Work (TTW) 
Program through implementing the Offset: Employment 
Networks partidpating in TTW have a potential conflict of interest 
with their SSDI consumers because of the “cash cliff. The majority 
of payments under the Ticket to Work program occur for earnings 
above the SGA “Cash Cliff level. However, this may not always be 
in the beneficiary’s best financial interest as outlined in the earlier 
case study of Joe. This puts Employment Networks in a difficult 
position and may be one reason many potential providers have 
chosen not to participate in the Ticket program. With an SSDI 
Offset, this conflict would be resolved because increased earnings 
would always mean the beneficiary is financially better off. The 
Employment Networks and the beneficiary’s interests would be 
clearly aligned in achieving the highest level of employment 
possible. 

Summary 

As I have attempted to outline today, under current SSDI work 
rules, the only circumstance in which there are cost savings to the 
program is when beneficiaries work themselves completely off 
benefits. Historically, this occurs with less than one half of one 
percent of beneficiaries. A beneficiary must work at least nine 
months above a Trial Work Level and then earn above SGA ($1,040) 
per month before there is a single dollar savings to the program. 

In contrast, the proposed policy will result in savings to the 
program at the point a beneficiary earns over the starting point for 
an offset (for example 50% of SGA). Beneficiaries' SSDI checks will 
be reduced by $ 1 for every $2 dollars they earn above the offset 
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threshold. I believe this approach is far more likely to result in cost 
savings to the program. At the same time, this approach will offer 
beneficiaries a clear incentive to work, while recognizing their need 
to feel secure that they are not risking a complete loss of their 
safety net by working. Such an approach is both fiscally prudent 
and humane. 

Thank you for giving me the opportunity to speak to you today. I 
wholeheartedly agree with Congressman Johnson that “it is just 
plain wrong that those receiving disability benefits who want to 
work are sentenced to a lifetime of near poverty with no way out”. 1 
believe the policy adjustments 1 have laid out today will offer a way 
out to better life for many beneficiaries. 

Thank you. 


Chairman JOHNSON. Dr. Weaver, welcome. Please proceed. 

STATEMENT OF DAVID WEAVER, PH.D., ASSOCIATE COMMIS- 
SIONER, OFFICE OF PROGRAM DEVELOPMENT AND RE- 
SEARCH, ACCOMPANIED BY ROBERT WILLIAMS, ASSOCIATE 
COMMISSIONER, OFFICE OF EMPLOYMENT SUPPORT PRO- 
GRAMS, SOCIAL SECURITY ADMINISTRATION 

Dr. WEAVER. Chairman Johnson, Ranking Member Becerra, 
and Members of the Subcommittee, thank you for the opportunity 
to discuss our responsibility to help beneficiaries with disabilities 
to return to work. 

My name is David Weaver, and I am the Associate Commissioner 
for Program Development and Research. Joining me today is Bob 
Williams. He is the Associate Commissioner for the Office of Em- 
ployment Support Programs. 

Congress has included a number of incentives in the Social Secu- 
rity Act to encourage disability beneficiaries to work. My written 
testimony provides further detail. Generally, these incentives pro- 
vide beneficiaries with continued benefits and medical coverage 
while attempting to return to work or pursuing an employment 
goal. As illustrated by the work incentive chart in my written testi- 
mony, our work incentive provisions are complex and difficult for 
disability beneficiaries to understand and for us to administer. 
Simplifying these rules would help our beneficiaries and would 
streamline our administrative process. 

Since the beginning of the disability program. State vocational 
rehabilitation, or VR, agencies have been the primary providers of 
employment support for our beneficiaries with disabilities. The 
1999 legislation that created the ticket-to-work program expanded 
the universe of service providers and gave beneficiaries choices be- 
yond the State VR agencies to obtain services and supports needed 
to secure and maintain employment. 
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Under our current ticket program rules, any adult disability ben- 
eficiary is eligible to participate in the ticket program. Individuals 
eligible to participate in the ticket program may choose to receive 
services from a State VR agency or an employment network. We 
contract with employment networks, or ENs, to provide or coordi- 
nate the delivery of employment support services to our disability 
beneficiaries. Some State VR agencies also act as ENs. 

In order to become an EN, an entity must apply and meet our 
qualifications. In addition, ENs must meet performance standards 
that are part of every agreement that we sign with the ENs. As 
of May 31, 2013, there are 44,452 tickets assigned to 653 ENs. 

The Ticket Act created two other programs to supplement the as- 
sistance available at our field offices. The Work Incentives Plan- 
ning and Assistance, or WIPA, program and the protection and ad- 
vocacy for beneficiaries of Social Security program. The two pro- 
grams authorize grants to organizations with ties to the disability 
community at the local level. These programs are useful tools in 
our return-to-work efforts, and we thank you for your continued 
support of them. 

The Ticket Act authorized us to test how certain statutory 
changes to the disability program would affect beneficiary work ac- 
tivity. Pursuant to this demonstration authority, we initiated four 
demonstration projects, including the Benefit Offset National Dem- 
onstration, or BOND, and the Youth Transition Demonstration, or 
YTD. The BOND will measure the effect of reducing Title II dis- 
ability benefits by $1 for every $2 a beneficiary earns above sub- 
stantial gainful activity, or SGA. The YTD identified services, im- 
plement service interventions, and test modified Supplemental Se- 
curity Income and resource exclusion, intended to lead to better 
education and employment outcomes for youth with disabilities. 

Demonstration projects are the best vehicle for identifying prom- 
ising program changes and measuring their effects on disability 
beneficiaries and potential beneficiaries. For example, we com- 
pleted a four State pilot for the BOND in 2008, which we used to 
inform the design of a nationwide BOND. The pilot also yielded 
some preliminary outcomes, such as more beneficiaries earning 
above SGA and more beneficiaries receiving higher benefit 
amounts. 

We also found that YTD services increased the paid employment 
rate for disabled youth relative to control groups from 24 percent 
to 43 percent in West Virginia, and from 13 percent to 23 percent 
in Miami, Florida. Based on these research findings, we have asked 
the WIPAs to focus outreach in the coming year to families with 
disabled youth. The YTD demonstration shows that WIPA services 
to this population can increase employment among disabled youth. 

Our authority to initiate disability demonstration projects under 
Title II of the act expired in December 2005. The President’s budg- 
et for fiscal year 2014 includes a legislative proposal that would au- 
thorize us to test ways to help people with disabilities remain in 
the workforce. In addition to providing new authority to test early 
interventions, it would re-establish and broaden the Title II dem- 
onstration authority that we previously had. Thus, we would be 
able to further test effective ways to boost employment and support 
current disability beneficiaries who are seeking to return to work. 
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We urge you to support this important proposal. We are proud 
of the role our disability programs play in the Nation’s social safety 
net. It is not realistic to expect every disability beneficiary to be- 
come financially independent by working. However, we must find 
ways to improve work outcomes for those who can. Thank you for 
the opportunity to testify at today’s hearing. 

Bob Williams and I are happy to respond to any questions. 

Chairman JOHNSON. Thank you, sir. We appreciate your testi- 
mony. 

[The statement of Dr. Weaver follows:] 
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Chainnan Johnson, Ranking Member Becerra, and Members of the Subcommittee: 

Thank you for the opportunity to discuss our responsibility to help disability beneficiaries 
return to work, or to go to work for the first time in the case of young adults with 
disabilities receiving Supplemental Security Income (SSI). Our beneficiaries have a 
wide-range of impairments and represent diverse age groups, levels of education, work 
experience, and capacities for potentially returning to work. Despite significant resource 
and staffing challenges, helping these beneficiaries with employment opportunities 
remains one of our highest priorities. We are making progress and building on our 
commitment that began over 50 years ago to help beneficiaries return to work. Today, 1 
will discuss several topics related to our return to work efforts, including statutory work 
incentives, the Ticket to Work (Ticket) Program, and our demonstration projects. 

Introduction 


We serve a diverse population of Americans with disabilities through the Social Security 
Disability Insurance (SSDI) and the Supplemental Security Income (SSI) programs. In 
calendar year 2012, we paid about $135 billion in SSDI benefits to 10.9 million people, 
and about $33 billion in SSI benefits to 5.5 million people aged 18 to 64 based on 
disability. 

According to our Chief Actuary, most of the growth in the SSDI rolls over the last 30 
years can be attributed to a combination of demographic factors and increased 
employment of women. Specifically, the baby boom generation aged and reached its 
disability-prone years and more women entered the labor force. Changes in the law that 
raised the full retirement age further added to program growth as more people formerly 
classified as retired were classified as disabled. 

While the SSDI program constitutes a part of our Nation’s social safety net, we cannot 
say that the benefits it offers substantially discourage work. For example, in December 
2012 a disabled worker received, on average, a little over $1 ,100 in SSDI benefits per 
month. Thus, a disabled worker seeking more than a basic standard of living cannot rely 
on the SSDI program. Quite simply, he or she must return to wmrk in order to achieve 
long-term financial stability and independence. 

We must not downplay or dismiss the very real difficulties disability beneficiaries face. 
The Social Security Act (Act) defines disability stringently - a person must be unable to 
engage in any substantial gainful activity (SGA) due to a physical or mental impairment 
that has lasted or is expected to last at least one year or to result in death. SSDI 
beneficiaries are some of our Nation’s most severely disabled people. Realistically, we 
caimot expect most of them to return to w'ork or leave benefits through substantial 
earnings. For most, self-supporting employment may not be a viable option. In fact, 
while approximately 40 percent of SSDI beneficiaries express interest in working, only 
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about three percent of those awarded benefits in 1 996 had their benefits terminated due to 
work activity within a 10 year follow-up period.’ 

Therefore, w'e need to be realistic and strategic about the number of beneficiaries who 
can become financially independent tlirough work and earnings. We must also ensure 
that our work incentives and the Ticket program provide a path to jobs that lead to self- 
supporting futures. 

Work Incentives 


The Act includes a number of incentives to encourage disability beneficiaries to return to 
work. Generally, these incentives provide beneficiaries with continued benefits and 
medical coverage while working or pursuing an employment goal. For example, in the 
SSDI program, work incentives include the trial work period and the extended period of 
eligibility. The SSI program has different work incentives, such as special rules for 
counting earnings after disability is established and the Plan to Achieve Self-Support. 
Both programs have special rules about impairment-related work expenses, expedited 
reinstatement, and medical insurance. The Ticke! to Work and Work Incentives 
Improvement Act of 1999 (Ticket .Act) extended Medicare and Medicaid coverage for 
individuals even after they have become fully self-supporting and earned their way off 
SSDI or SSI. 1 have attached a more comprehensive description of our work incentives at 
the end of my testimony (Appendix A). Because work incentives are integral to both of 
our disability programs and are relevant to a significant number of disability claims, we 
have not captured work incentive costs as a separate budget item. Our work incentives 
should be viewed as a total package to fully appreciate the multiple levels of support 
available to help our beneficiaries achieve their goal of greater economic independence. 

We have trained our field office personnel to explain work incentives, and we publish 
information on our website and in print to help people understand them. Nevertheless, as 
illustrated by tliis hard to understand chart, our work incentive provisions are complex 
and may be difficult for beneficiaries to understand and can be challenging for us to 
administer. 


‘ Gina A. Livemiore, “Earnings and Work Expectations of Social Security Disability 
Beneficiaries.” Washington, DC: Mathcmatica Policy Research, Inc., 2{)()8. 


2 



76 



Because the work incentive rules are ditYerent for SSDI than they are for SSI, the 
situation is even more complex if a person is entitled to both types of benefits. 

The Vocational Rehabilitation Cost Reinibiirsement Program 

The issue of return to work has been a part of any discussion about the Social Security 
disability program since it was created by the Social Securily Amendments of 1954. The 
law included a requirement that all disability claimants be referred to the State vocational 
rehabilitation (VR) agency “so that the inaxinium number of disabled individuals may be 
restored to productive activity.”^ 

Today, the VR cost reimbiusement program is the primary employment support program 
used by our beneficiaries. VR cost reimbursement came into existence in the early 1980s 
after Congress determined that more accountability was required of State VR agencies 
receiving Tmst Fund dollars to provide services to our beneficiaries. The program 
requhes a State VR agency to file a reimbursement claim with us after the agency 
completes its work with a beneficiary and that beneficiary becomes employed. Tlie claim 
documents the services provided and the cost of those services, both direct and indirect. 
Once we verify that the beneficiary earned an amount sufficient to allow reimbursement, 
tire State VR agency receives funds from us as program income. ’ The statutory 
reimbursement standard for State VR agencies is earnings at the SGA level for a 


^ H.R. Rep. No. 1698, 83rd Congress, 2nd Scss., at 76. The Ticket Act stmek this requirement. 

’ SSA cost reimbursement is in addition to the allotment of Federal funds State VR agencies 
already receive from the Department of Education under Title 1 of the Rehabilitation Act of 1973 
(as amended). 
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continuous period of nine months. In FY 2012, we made 5,343 payments to VR agencies 
in the total amount of $78.8 million based on the w'ork activity of 4,41 8 beneficiaries. ‘‘ 

The Ticket to Work Program 

Despite the State VRs’ long history as partners in our employment support efforts, access 
to VR services remained an issue for disability beneficiaries. As Chairman Jim Bunning 
noted during a heating in July 1997 before this Subcommittee: 

. . .fewer than one-half of one percent of disabled recipients leave the rolls because 
of successful rehabilitation. Social Security and disability recipients are just not 
getting rehabilitative services they need. . . . Congress must give recipients with 
disabilities the opportunity to obtain the tools and training they need to return to 
productive and self-sufficient lives.^ 

In 1999, Congress passed the Ticket Act, which established the Ticket program. 

Congress intended die Ticket program to expand the universe of service providers and to 
provide beneficiaries wdth choices beyond the State VR agencies to obtain the services 
and supports they need to secure and maintain employment. 

Ticket to Work Program Overview 


Under our current Ticket program rules, any adult SSDI beneficiary or individual 
receiving SSI benefits based on blindness or disability is eligible to participate in the 
Ticket program. A beneficiary who is eligible to participate in the Ticket program may 
choose to assign his or her Ticket to an Employment Network (EN) or work widi a State 
VR agency. We contract with ENs (which are qualified State, local, or private 
organizations) to provide or coordinate the delivery of employment support sendees to 
our disability beneficiaries. Some State VR agencies also act as ENs.** Recently, we 
approved an AmeriCorps project to function as an EN. 

Because ENs (including the Department of Labor’s American Job Centers and state and 
local workforce investment boards) are a critical element of the Ticket program, we rely 
on several oversight measures to help ensure they provide quality service. We have a 
specialized quality assurance unit that verifies the qualifications of prospective ENs and 
monitors the performance of current ones. Two years ago, we established new criteria for 
assessing EN qualifications and defined EN performance standards more clearly. These 
standards are a part of every EN agreement and measure whether die ENs substantially 


“ Seventeen percent of those reimbursement claims were supplemental claims for service to the 
same beneficiary. 

’ Barriers Preventing Social Security Disability Recipients from Returning to Work, 105 th Cong. 

5 (1 997) (opening statement of Representative Jim Bunning). 

Our rules allow State VR agencies and ENs to work collaboratively in an arrangement known as 
Partnership Plus. This team approach allow'S beneficiaries to consecutively access services from 
both State VR agencies and ENs. We believn this initiative increases the likelihood that 
beneficiaries will keep working, become self-supporting, and leave the rolls. 
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provide the services they agreed to provide to the beneficiaries. They also measure job 
placement rates for each EN and the extent to which the ENs help our disability 
beneficiaries achieve at least SGA-level earnings. These standards also require diat ENs 
maintain at least quarterly contact with beneficiaries to assist with job retention. 

Beneficiaries, ENs, and State VR agencies voluntarily participate in the Ticket program. 
An EN decides whether to accept a Ticket from the beneficiary. Once a beneficiary 
assigns a Ticket to an EN, the EN provides employment support services to assist the 
beneficiary in obtaining self-supporting employment. The beneficiary receives these 
services at no charge. Consistent with congressional intent, we pay an EN only when it is 
successful in assisting beneficiaries secure and maintain employment. 

As of May 3 1, 2013, there were 44,452 Tickets assigned to 653 ENs. The measures we 
have taken to enhance the performance of ENs that participate in the program have 
resulted in fewer ENs, but the participating ENs are better qualified to help beneficiaries 
achieve their work goals. We have also directed ENs to put more emphasis on job 
retention and seek clients that want to become financially independent Irom disability 
cash benefits. The process of improving the performance of ENs is a gradual one. 

Overall, we estimate that we spent approximately $46 million to run the Ticket program 
in fiscal year (FY) 2009, including the cost of agency staff responsible for overseeing the 
program, milestone and outcome payments to ENs, and support contracts.’ This estimate 
is the best and most current one available for program costs. In FY 2012, we made 
46,001 payments to Employment Networks in the total amount of $28.4 million dollars 
based on the work activity of 8,408 beneficiaries. 

The Ticket program can be valuable even if it helps only a small number of beneficiaries 
return to work. Each disability award is expensive; on average, an award costs about 
$250,000 in SSDl benefits and Medicare costs over a beneficiary’s lifetime. To the 
extent that we get some of our beneficiaries back to work and off the disability rolls, w'e 
will save a portion of those program costs; it does not take many beneficiaries to return to 
work for those savings to add up. 

Ticket to Work Program Success Stories 

We continue to take steps to improve the Ticket program. For example, we are 
researching how former disability beneficiaries fare after they earn their way off the rolls. 
We plan to surv'ey beneficiaries and analyze data to identify needs, characteristics, and 
experienc es of these former beneficiaries to improve our return to work and job retention 
efforts. 


' Craig Thornton, “Can the Ticket to Work Program Be Self-Financing?” Washington, DC: 
Mathematica Policy Research, Inc., 2012. Specifically, operational costs were approximately 
$32 million, and the costs for payments to ENs were approximately S14 million, for a total annual 
cost of S46 million. 
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The Ticket program has already helped some disability beneficiaries. Let me share a few 
stories. 


• In 2007, T. lost her job when her employer downsized. She was also diagnosed 
with cancer, and its severity qualified her for SSDl benefits. Those benefits kept 
her from losing her house, but they could not guarantee financial stability. Once 
she completed her cancer treatment, she needed to resume working. 

However, T. was concerned that she might not fit in with the modem workforce. 
She was also concerned that she would prematurely lose her benefits. Using her 
Ticket, she found an EN tliat helped her develop a plan to achieve her 
employment goals. The EN explained our work incentives to her, helped her 
improve her job-seeking techniques, and recommended that she develop her 
computer skills. Today, T. works as a loan specialist at a bank and as a trainer for 
a retailer. She no longer receives or needs benefits. 

• After being diagnosed with huig cancer, F. had to take a medical leave of absence 
from her job. She qualified for SSDl henefits. These benefits helped cover some 
of her family’s household expenses. However, they would not be enougli to keep 
her family farm. Therefore, she was worried that she would lose her job if she 
stayed on leave for too long. After a year of treatment, she used her Ticket to 
receive seivices that allowed her to transition back to work. F. was able to keep 
her job and her farm. She does not receive benefits. 

• R. served in the military. After leaving the military, he worked as a civil servant. 
Tt was during this period when R. began to experience pain and difficulty walking. 
A surgical procedure to correct a ruptured disc left him paralyzed. The 
Department of Veterans Affairs (VA) helped get him SSDl benefits. Most 
importantly, VA introduced him to the Ticket program, and connected him to his 
EN. The Ticket program provided him the safety net supports and opportunity he 
needed to remrn to work. 

Today, R. assists and advises other disabled veterans on how to access VA health 
care and employment support services. He does not receive benefits. 


Other Return to Work Efforts 


The Ticket Act created two otlier programs, the Work Incentives Plamiing and Assistance 
(WTPA) program and the Protection and Advocacy for Beneficiaries of Social Security 
(PABSS) program, to supplement the assistance available at our field offices. The two 
programs authorize giants to organizations with ties to the disability community at the 
local level. 

The full-year continuing appropriations act that Congress passed for FY 2013 included 
S23 million and $7 million for the WIPA and PABSS programs, respectively. These 
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programs are useful tools in our return to work efforts. We expect to make WIPA awards 
by August 1, 2013, and WIPA serv'ices will resume immediately thereafter,® We have 
worked closely widi the 57 PABSS grantees to resume services as quickly as possible. 
We estimate that all of the grants will be awarded by June 30, 2013. 

Work Incentives Planning and Assistance 

The WIPA program assists disability beneficiaries across the countiy. As I mentioned 
earlier, work incentives are complex and may be difficult to understand. Our WIPA 
grantees are community based organizations that help disability beneficiaries understand 
work incentives and the effect of earnings on disability and healthcare benefit eligibility. 
Currently, 95 of the 102 WIPA projects funded in 2012 are expected to resume seivices. 
We will have a WIPA project in almost every State, and we have successfully negotiated 
w'ith WIPA projects within the same State or a contiguous State for coverage of 
catchment areas addressed by the seven previously funded WIPA projects that declined 
resumed fimding m 2013.‘'‘ 

Specifically, the grantees offer information and referral (I&R) services and intensive 
services to our disability beneficiaries. I&R services consist of providmg general 
information about work incentives and referrals to employment and support services. 
WIPA services help a beneficiary detennine his or her work goals and the best way to 
achieve them. 

Intensive services include the following: 

• counseling individuals on available options for obtaining or maintaining 
employment based on their goals and abilities; 

• providing individualized information to beneficiaries regarding the effect of 
changes in employment or personal circumstances on their benefits and health 
care coverage; and 

• providing long-term assistance and support to beneficiaries as changes occur in 
their employment and benefits status. 

Given the complexity of our work incentives, providing this assistance is of vital 
importance and is probably the WIPA program’s most valuable service. We have also 


® To restart the WIPA program, we will award FY 2013 WIPA cooperative agreements to those 
entities submitting compliant applications that have previously applied for, received (through a 
competitive process), and performed WIPA cooperative agreements over the past several years. 
Upon reaching agreement with the entity on a budget, we will fund the cooperative agreements 
for a full 12 months from August 1 , 20 1 3 through July 3 1 , 20 1 4. We expect to spend $20 million 
for the grants and $3 million for training and technical assistance. This period will be the first 
year of an up-to two-year cxtaision of the previous cooperative agreements. The second year 
will be contingent on an entity’s satisfactory performance during the year. 
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developed six WIPA benchmarks and one annual performance indicator.'* The annual 
performance indicator will measure the extent to which the WIPA sendees facilitated 
beneficiaries achieving full employment and self-sufficiency. Tlie WIPA projects use the 
benchmarks as performance targets. 

Technical Assistance 


We set aside $3 million of the WIPA funds for our training and technical assistance 
contractor. Currently, Virginia Commonwealth University (VCU) helps us administer 
and manage the National Training Center that provides training, certification, and 
teclmical assistance to the WIPA projects. Specifically, VCU trains and certifies 
Community Work Incentives Coordinators so that each WIPA project is staffed with 
experts with the capacity to provide the most current and accurate information to our 
beneficiaries, enabling them to make informed choices about employment and financial 
self-sufficiency. 

Protection and Advocacy for Beneficiaries of Social Security 


The PABSS is a network of organizations (State-designated protection and advocacy 
agencies) in all 50 States, the District of Columbia, U.S. territories, and the tribal 
entities. This network represents the Nation’s largest provider of legal-based advocacy 
services for persons wMi disabilities. While WTPA projects provide our beneficiaries 
with information about our work incentives, the 57 agencies in the PABSS help 
beneficiaries obtain VR services, appropriate employment suppons, and legal guidance 
and representation as needed when there are obstacles to employment and financial self- 
sufficiency. 

The PABSS grantees provide l&R and in-depth services to beneficiaries. l&R are short- 
term mterv'entions that range from simply referring a beneficiary to a more appropriate 
service provider to making calls or writing letters on a beneficiary’s behalf In-depth 
services involve more assistance than I&R and range from short-term problem solving 
and legal assistance and counseling to litigation help. 

The primary goal of the PABSS grantees is to advocate for the removal of barriers to 
work. To maintain the flexibility of the PABSS, we do not dictate the number or types of 
cases a grantee must take, histead, we outline the general nature of the services as part of 
the terms and conditions of the award. We monitor PABSS grantees by reviewmg 
performance reports that offer numerical and narrative information about the project 
activities supported under PABSS funding. Our project officers review those reports to 
ensure that the cases described fit within the PABSS’ mission and grant conditions. 


’ I have attached a copy of the benchmaik document at the end of my testimony (Appendix B). 
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Disability Demonstration Projects 

The Ticket Act authorized us to test how ceitain statutory changes to the disability 
program would affect beneficiary work activity.**^ Pursuant to this demonstration 
authority, we initiated four demonstration projects: ( I ) the Benefit Offset National 
Demonstration (BOND); (2) the Mental Health Treatment Study (MHTS); (3) the 
Accelerated Benefits Demonstration (AB); and (4) the Youth Transition Demonstration 
(YTD). Each project has distinct objectives. 

Benefit Offset National Demonstration 


Because SSDI beneficiaries lose all of their cash benefits for any month in which they 
engage in SGA after completing the trial work period, diey are often reluctant to attempt 
to w'ork. The BOND project tests the effects of replacing this “cash cliff’ with a benefit 
offset that reduces SSDI benefits $ I for every S2 a beneficiary earns above the SGA 
threshold. This benefit offset takes effect after the beneficiary completes the trial work 
period and subsequent three-month grace period, during which the beneficiary continues 
to receive his or her full benefits regardless of earnings amounts. We also offer certain 
BOND participants enhanced work incentives counseling. Based on data from this 
project, we will estimate the effect of the benefit offset and counseling on beneficiary 
work acti-vHty. 

This demonstration consists of two phases. During the first phase, which lasted from 
August 2005 to December 2008, we conducted a four-State pilot project. “ These States 
tested a SI benefit offset for every S2 earned above SGA in combination with benefits 
counseling. Published research on outcomes for tlie four-State pilot found increases in 
the percentage of individuals earning above SGA, but also increases in benefit payments. 
However, because the sites and pilot participants w'ere not nationally representative, 
researchers have noted that only a national test will yield results that provide definitive 
information on die earnings outcomes and potential costs associated with a 
Sl-for-S2 offset.’^ 

The four-State pilot has also helped inform our national demonstration project. In the 
four-State pilot, we used a manual process instead of building an automated system for 
delivering notices and adjusting benefit payments. We used our experience from the pilot 
to identify the extensive systems work that was necessary to create an automated process 
of delivering notic es and benefit payments for the much lar ger sample of beneficiaries in 
the BOND. 

During the second phase, we are conducting a more expansive demonstration in sites 
across the Nation. We started full field operations of BON'D in April 201 1 and have met 


Our authority to initiate new demonstration projects expired on December 1 8, 2005. 

“ The four States were Connecticut, Utah, Wisconsin, and Vermont. 

See “The Impact of Changing Financial Work Incentives on the Earnings of Social Security' 
Disability Insurance (SSDI) Beneficiaries”, Journal of Policy Analysis and Management, Vol. 30, 
No. 4, 201 1 by Robert R. Weathers II and Jeffrey Hemmeter. 
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our enrollment goals. We currently have over 1,000 beneficiaries working at a level 
where their benefit payment is offset. We are conducting additional outreach to ensure 
that participants are aware of the BOND program and the modified mles. Because 
enrollment ended in September 2012, we do not have meaningful data yet on 
employment outcomes. 

Regarding administrative costs, we spent $10.6 million dollars on the BOND design 
contract and $9.4 million on the four-State pilot. Our implementation and evaluation 
contract is for $ 124.8 million, and we expect the project will be completed within the 
S124.8 million. We are completing systems work with Lockheed Martin and will have 
spent $8 million on the systems changes to administer BOND payments. The total non- 
benefit cost of BOND and the four-State pilot activities will be approximately $152.8 
million. 

Mental Health Treatment Study 

We awarded a contract in September 2005 for the MHTS. This study tested the 
h 3 'pothesis that access to medical care and employment supports would enable SSDI 
beneficiaries with schizophrenia or affective disorders to return to work. We developed 
this demonstration for the following reasons: (1) SSDI beneficiaries witli psychiatric 
impairments represent roughly one-quarter of the SSDI roles; (2) there are employment 
supports that can help people with mental illness return to work; and (3) despite surveys 
consistently indicating that they want to work, individuals with severe mental illness have 
one of the lowest employment rates of any subpopulation. 

Conducted between November 2006 and .luly 201 0, the MHTS included 
2,238 beneficiaries in 23 study sites throughout the United States. Beneficiaiies 
volunteering to participate in the study received a random assigmnent to either a 
treatment group or a control group and participated for 24 months. The study collected 
data on the primary outcome measures of employment (including earnings), health status, 
and quality of life. The contractor completed the final report in August 201 1, and it is 
available on our website: http://socialsecuritv.gov/disabilitvresearcli/mentalhealth.htm . 

Overall, study findings show that beneficiaries in tire treatment group ended the study, 
relative to the control group, with the following: 

• significantly better emplo 5 nnent rates; 

• higher earnings and income; 

• more hours worked; 

• a greater nmiiber of months worked; 

• better mental health; and 

• a higher quality of life. 

Study findings also show that the treatment package played a significant role in reducing 
inpatient hospital use ( for both admissions and number of days) and reducing psychiatric 
crisis visits. This reduction in hospital days per year translated into reduced annual 
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medical costs of approximately $1,800 per person.'*’ The study had no impact on 
increasing SGA or reducing SSDI benefit payments among beneficiaries. 

We continue to do research on the study population and to conduct outreach activities to 
share findings, promote best practices, and encourage additional research in this area. 

Accelerated Benefits Demonstration 


Under current rules, most SSDI beneficiaries have a 24-month waiting period after the 
date of entitlement before they are eligible for Medicare. In this project, we tested the 
effect of providing immediate access to healthcare to newly entitled SSDI beneficiaries. 
Specifically, we tested whether prowding medical benefits sooner would result in better 
health and return to work outcomes for beneficiaries. The project started in October 
2007. We enrolled about 2,000 beneficiaries in one of three study groups: (1 ) a control 
group; (2) a group that receives a medical benefits package (AB group); and (3) a group 
that receives the medical benefits package and comprehensive support services (AB plus 
group). We completed this project in January 2011. The final report is available to the 
public on our website: httD://www.ssa.i;ov/disabilitvresearch/accelerated.htm . We 
continue to use the data collected during the project to further examine outcomes in the 
areas of health and mortality, earnings and employment, and health care spendmg and 
utilization. 

Our recent findings include: 

• Participants made extensive use of program services. 

• AB health care benefits increased health care use and reduced reported unmet 
medical needs. 

• We found positive effects on mental health and physical health for those who had 
access to the AB health insurance. 

• AB Plus services encouraged people to look for work, increased use of 
employment services, and increased Ticket to Work participation. 

• The AB intervention led to a 50 percent increase in employment levels and a 
significant increase in aimual earnings two years after enrollment in the project. 
These impacts shrink by the third year, with all groups reaching a similar level of 
employment and earnings. 

• AB health care benefits reduced difficulties paying for basic necessities. 


' ’ Average is for all MHTS participants in the treatment group. 
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We wilt continue to use the data collected during the project to hack outcomes to assess 
whether diere are long-temi employment gains and reduced need for health care that 
result in future savings for the Federal government. 

Youth Transition Demonstration 


The YTD seeks to identify effective and efficient methods for assisting youths to 
transition from school to w'ork and become self-sufficient. This project identifies 
services, implements service inteiventions, and tests modified SSI income and resource 
exclusions that lead to better education and employment outcomes for youtli with 
disabilities. The YTD serves youths between the ages of 14 and 25 who receive SSI or 
SSDl (including child's insurance benefits based on disability) or w'ho are at heightened 
risk of becoming eligible for those benefits. 

To date, we have found impacts on earnings in tlnee of the six sites. YTD services 
increased the paid employment rate for disabled youth (relative to control groups) from 
approximately 24 percent to 43 percent in West Virginia and from approximately 13 
percent to 23 percent in Miami, Florida.''* Based on these research findings, SSA has 
asked the WlPAs to focus additional outreach in the coming year to families with 
disabled youth. We believe WIPA services to this population may yield tangible 
outcomes in the labor market. 

Several interim reports are available to the public on our website: 
httr)://www.ssa.eov/disabilimesearcli/vouth.htm. We plan to complete a comprehensive 
final report on this project by 2014. 

Promotimr Readiness of Minors in SSI 

Although this is not an SSA demonstration, 1 want to take this opportunity to mention 
another effort to improve future opportunities for young SSI beneficiaries with 
disabilities. Promoting Readiness of Minors in SSI (PROMISE) is an interagency pilot 
project with the Departments of Education, Labor, and Health and Human Seivices to 
improve outcomes for youth receiving SSI payments through better, more-strategic 
provision of services to children w'ith disabilities and their families. The Department of 
Education will award competitive grants to States that will develop and implement model 
demonstration projects that will test and evaluate inten^entions provided througli State 
interagency partnerships to improve the educational and economic well-being of children 
receiving SSI and their families. The model demonstration projects will focus on 
improving a range of outcomes, such as graduating from high school ready for college 
and a career, completing postsecondary education and job training, and obtaining 
competitive employment in an integrated setting. In conjunction with improving 
outcomes, PROMISE aims to reduce reliance on SSI and. in the long run, other public 
services through greater self-sufficiency. 


Tw'O charts at the end of my testimony illustrate some of the YTD results (Appendix C). 
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PROMISE will encourage innovation by better coordinating existing programs and 
seiv'ices that are likely to reduce the probability of future dependency on SSI. The 
program also intends to help families of child SSI recipients through improved services 
and supports such as education and training. Our YTD findings have helped shape 
PROMISE. The importance of early employment, as demonstrated by YTD, will be 
central to the PROMISE service package. We will further support this effort by 
developmg and conducting a rigorous evaluation to guide implementation and to gatlier 
evidence on the effectiveness of the interventions. 

New Demonstration Authority 

The President’s Budget for Fiscal year 2014 includes a legislative proposal that would 
authorize us to test ways to help people with disabilities remain in the workforce. In 
addition to providing new authority to test early interventions, it would re-establish and 
broaden the SSDl demonstration authority that we prev'iously had. Thus, w'e would be 
able to furtlier test effective ways to boost employment and support current SSDI and SSI 
beneficiaries who are seeking to return to work, including througli work incentive 
simplifications- 

We urge you to support this proposal. Demonstration projects are the best vehicles for 
identifying promising program changes and measuring their effects on disability 
beneficiaries and potential beneficiaries. However, our authority to initiate SSDI 
demonstration projects expired in December 2005. 

Return to Work and Overnavments 

A work continuing disability review (work review) evaluates a beneficiary’s work 
activity to determine if the work represents SGA and if eligibility for benefits should 
continue. 'When conducting a work review, we consider a number of factors to determine 
whether an SSDI beneficiary who is working can continue to receive montlily benefits. 
For example, an SSDI beneficiary who has not completed a trial work period will 
continue to receive mondily benefits even if his or her earnings are above tlie SGA level. 
In FY 20 1 2, we completed about 287,650 W'ork reviews. These work reviews resulted in 
more than 123,740 cessations of benefits or subsequent reinstatements or suspensions of 
benefits during the extended period of eligibility.'’ 

The potential for an overpayment may discourage some beneficiaries from working, and 
we have taken several steps to handle our work reviews more quickty and efficiently. For 
example, we allocated additional staff resources to analyze work reports and to conduct 
work reviews, and we are targeting the oldest cases - those over .365 days old. We are 
also shifting work to offices with more capacity to conduct work revdews. 


” The Social Security Administration, Fourdi Annual Accountable Official’s Report - Reducing 
Improper Payments. March 2013. 
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Furthemiore, we have established internal goals for processing work reviews. When we 
receive a report of work directly from a beneficiary, our goal is to screen that report 
w'ithin 30 days to determine if the work activity is likely to affect benefit payments or 
entitlement. If the work activity will affect benefits or entitlement, w'e assign the case for 
review, with a goal of completing the case review and handling within 270 days. 

Although we instmct beneficiaries to report any work activity, most do not. We learn 
about this work activity through our annual match w'ith earnings information from the 
IRS. In those cases, our goal is to process 95 percent of the work alerts we receive within 
one year of receipt. 

We also developed a statistical model that predicts the likeldiood of beneficiaries being at 
risk of receiving large eamings-related overpayments. 

• In October 20 1 0, we began a pilot using this model in our New York Region. We 
prioritize tire alerts we receive on SSDI beneficiaries with unreported earnmgs 
according to the likelihood of risk of a “critical” overpayment (820,000 or more). 
Prioritization is based on historical earnings, prior alerts, previous benefit 
increases due to earnings, overpayments, amount of monthly benefits, time on the 
rolls, and impainnent codes. In June 2011, we expanded the pilot to include over 
50 percent of the work review' cases, w'ith the inclusion of the Kansas City Region 
and the Office of Central Operations. We completed our pilot evaluation in May 
2013 and implemented the predictive model nationally in June 2013. 

• In October 20 12, we began to pilot a process to identify and delay pending benefit 
recomputations for beneficiaries w'ho also have pending work reviews. We use 
our predictive model to identify the beneficiaries at risk of receiving large 
earniiigs-related overpayments and delay the increase in benefits for six months 
for the highest predicted 10 percent of cases nationwide. This delay provides 
additional time to complete work reviews, and prevents an increase in the benefits 
that we may later determine are not payable as a result of completing the w'ork 
review. The initial results of the pilot are promising, and we plan to continue the 
pilot in October 201 3 with approximately the same size sample. 

Finally, we are developing new policies and procedures that will streamline work review' 
case processing, resulting in faster decisions and reduced overpayments. Examples 
include the following: 

• revising our work activ'ity reports and streamlining our follow-up procedures; 

• minimizing documentation for w'ork activity that is obviously not SGA; and 

• updating our w'ork review instractions to improve coordination betw'een our field 
offices and processing centers. 

Let me repeat that our work incentives are very complex. This complexity can contribute 
to overpayments in two ways - disability beneficiaries may not understand when they 
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have to report earnmgs to us, and our employees need considerable time to handle work 
reviews properly. Both of these can contribute to the likelihood of overpayments. 

We believe simplifying work incentives would reduce overpayments resulting from 
work, thereby making reporting and administration easier and encouraging more 
disability beneficiaries to attempt to work. 

Conclusion 


We are proud of the role our disability programs play in the Nation’s social safety net. It 
is not realistic to expect that every disability beneficiary can become financially 
independent by working. However, we must find ways to improve work outcomes for 
those who can. We look forward to continuing our work with this subcommittee to 
support as many individuals as possible to pursue their employment goals and reduce 
their reliance on disability insurance benefits. 

Thank you again for your support and interest in this matter. 
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Appendui A 
Work Incentives 

The Social Security Act (Act) defines disability as the inability to perform substantial gainful 
activity (SGA) due to a medically determinable impairment that has lasted or is expected to last 
at least one year or to result in death. SGA refers to the performance of significant physical or 
mental activities in work for pay or profit or in work of a type generally performed for pay or 
profit. SGA is a test for determining both initial and continuing eligibility for Social Security 
Disability Insurance (SSDI). In initial claims situations, if a claimant’s work is at SGA, then the 
claimant generally does not meet the definition of disability and does not receive benefits. 
Countable earnings averaging over $1,040 a month (in 2013) demonstrate the ability to perform 
SGA in most cases. For claimants who are blind, countable earnings averaging over SI, 740 a 
month (in 2013) usually demonstrate SGA for SSDI. 

The Act includes employment support provisions, commonly referred to as work incentives that 
encourage our disability beneficiaries to test their ability to work. Some of the work incentives 
tltat we may apply to SSDI beneficiaries are: 

Trial Work Period (TW'P) (Section 222(c) of the Act) — Allows beneficiaries to test their 
ability to work for at least nine months. During the TWP, beneficiaries receive their full 
benefits regardless of how high their earnings might be so long as they have not fraudulently 
concealed work activity and they continue to have a disabling impairment. The TWP 
continues until the beneficiary accumulates 9 months (not necessarily consecutive) in which 
he or she performed what we call “services” within a rolling 60-consecutive-month period. 

In 201 3, we consider work to be “services” if the beneficiary earns more than $750 a month 
or works more than 80 self-employed hours in a month. 

Extended Period of Eligibility' (EPE) (Section 223(a)(1) of the Act) — At the end of the 
TWP, a 36-cousecutive-month EPE begins unless we find that the beneficiary has medically 
improved and no longer meets the definition of disability. During the EPE, we pay benefits 
for: 


• the first month that earnings exceed SGA and die next tw'O months (we refer to this as the 
“grace period”); and 

• any month the beneficiary’s earnings do not exceed SGA. 

After die EPE ends, benefits terminate if a beneficiary's earnings exceed the SGA level in 
any month. 

Impairment Related Work Expenses (Section 223(d)(4) of the Act) — We deduct the out- 
of-pocket costs for disability-related items and services that a beneficiary needs in order to 
work when we determine if work is SGA. 


1 



90 


Extended Medicare (Section 226(b) of the Act) — ^If a beneficiary’s benefits are tenninated 
because of work, Medicare coverage will continue for at least 93 months after the end of the 
trial work period (at least eight and one-half years front first return to work). 

Expedited Reinstatement (EXR) (Section 223(i) of the Act) — ^We may be able to start 
benefits again without a new application if a person stops working witliin five years of the 
previous termination date. To be eligible for EXR, the beneficiary must: (1) have had his or 
her benefits terminated due to work; (2) become unable to continue working at SGA within 
five years of that termination; and (3) have the same or a related medical impairment 

Unsuccessful Work Attempts (20 CFR 404.1574(c) and 20 CFR 41 6.974(c)) — We 
disregard earnings from work attempts of six months or less that were stopped or reduced to 
below SGA due to the beneficiary’s impairment or tire removal of special conditions. 

“Section 301” Payment Continuation (Sections 225(b) and 1631(a)(6) of the Act (created 
by section 301 of Public Law 96-265)) — This provision allows for continuation of SSDl or 
SSI disability benefits to individuals whose disability medically ceases while they are 
participating in a vocational rehabilitation or similar program. To be eligible the individual 
must have begun participating before the month his or her disability ceased. We must also 
determine that completion of the program will increase the likeliliood tliat the individual will 
not return to the disability benefit rolls. 

Work incentives are also available to Supplemental Security Income (SSI) disability 
beneficiaries. For SSI disability, SGA is a test to determine only initial eligibility rather than 
continuing eligibility. We do not use SGA as a factor to determine initial eligibility to SSI for 
blind individuals. When an SSI disability beneficiary remms to work, we do not apply SGA to 
determine if eligibility continues. We count income and earnings (after allowable deductions) to 
determine the monthly payment amount. Some of the work incentives that reduce countable 
earnings for SSI disability are: 

Blind Work Expenses (Section 1612(b)(4)(A)(ii) of tlie Act) — For people receiving SSI 
based on blindness, we exclude any earnings used to meet expenses needed to earn that 
income. The expenses do not need to be related to blindness. 

Impairment Related W'ork Expenses (Section 16!2(b)(4)(B)(ii) of the Act) — We exclude 
out-of-pocket costs for certain impairment-related items and services needed to work when 
we count earned income for SSI. 

Plan to Achieve Self-Support (PASS) (Sections !612(b)(4)(A)(iii), 1612(b)(4)(B)(iv), and 
1613(a)(4) of tlie Act) — Disability beneficiaries can develop an individualized employment 
plan that has the goal of reducing or eliminatuig their dependence on benefits. Under the 
PASS provisions, an individual can set aside money for specific employment goals that we 
will not count as income and resources for the SSI means test while the PASS is in effect. 
The PASS must contain an occupational goal that we expect to mcrease the individual's 
prospect for self-support. It must also specify beginning and ending dates, and target dates 
for reaching milestones that reflect progress towards achievement of the occupational goal. 
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Student Earned Income Exclusion (Section 1612(b)(1) of the Act) — We exclude some of 
the earnings of SSI beneficiaries who work and are under age 22, and regularly attending 
school or training. In 2013, we can exclude $1,730 of earnings monthly up to a maximum of 
$6,960 annually. 

Special SSI Payments for Persons Who Work (Section 1619(a) of the Act) — Recipients 
can receive SSI cash payments even when earned income is at the SGA level as long as they 
continue to meet all other eligibility rules. 

Medicaid While Working (Section 1619(b) of the Act) — Medicaid coverage can continue 
even if earnings are too high to allow an SSI payment. Medicaid coverage will continue until 
an individual's earnings reach an annual “threshold” level. Each State establishes a threshold 
level every year. We can also detemiine individualized thresholds for individuals with 
extremely high medical costs they would be unable to pay without Medicaid 

Expedited Reinstatement (EXR) (Section 1631(p) of the Act) — We may be able to start 
benefits again without a new application if a person stops working within five years of the 
previous termination date. To be eligible for EXR, the person must; (1) have had his or her 
benefits terminated due to work; (2) become unable to continue working at SGA, within 
five years of that tennination; and (3) have the same or a related medical impairment. 

Our Red Book r httDi/Vw^vv.sociaisecuritv.uov/redbook/l provides comprehensive explanations 
for all of our work incentives. 
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(Name of WiPA) BENCHMARKS REPORT for (insert date and time period) 

Tota! Enrolled in WIPA During Date Range: (insert number) Notes and Explanation 


„ .. 1 Beneficiary Activity in I „ . 

Section 1 wiPA/ETO Population 

Definition (how we will program the 
numbers) 

« j % j®™''- 


Sectron Servjges ' " " 




1.1 jWIPA Baseline Assessment 

Total enrcrfled in WIPA 

Number of WIPA EnroUees with a WIPA 
tiasehne assessment (regardless of 
BS&A w WIPs) 



100 


1.2 IwiPA Level 2 Services 
! 

Total enrt^ted in WtPA 

Number 0 ) WIPA Enrollees with a 
Baseline Assessment and BS&A - 
(regardess of WIPs) 



60% 


,.3 

WIPA Level 3 Services 

Total enrrtfed in WIPA 

Number of WIPA Enrollees with a 
Baseline Assessment . BS&A and WIP 



40% 



► Bt nhkt 


wmMmmm 

B 




2.1 

Time from WIPA Enrollment 
to Completion of tbe BS&A 

Total enrcrfied in WIPA 
with BS&A 

Number of WIPA Enroflees with a BS&A 
completed within 42 days of WIPA 
Enrollment 



80% 

BS&A effort datesthe recorded 
date of the effort associated 
with the BS&A 

2.2 

WIP Implementation 

Services 

Tola! with WIPs older 
than 1S2 days 

Number of efforts for WIPA enrollees 
with WIPs within 182 days of WIP 
development 




WIP effort date=the recorded 
date of the effort assodated 
with the WIP 

2.3 

Mean Number of Efforts 

Total enrolled in WIPA 
longer than 182 days 

Average number of efforts per 
beneficiaty within 182 days of WiPA 
enrollment 




When the WIPA records the 
BS&A or WiP, they must 
complete en effort that 
Identifies BS&A or WIP as the 
reason for the effort. 

-J 




2 


‘ 


3.1 

, 1 

Total Beneftcianes Served 


Number served by WIPA per funded 
CWICFTE 



110 



Abbreviations 

WIPA: Worli Incentives Planning, and A^lstance 

l&R: information and Referr^ 

ETO; Efforts to Outcomes 


BS81A: Benefit Summary and 

W iP; Work Incentives Plan 

CWIC: Community Work Incentive Coordinator 

FTE ; Full-time Pquhialent 


6/17/2013 
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Appendix C 

Youth Transition Demonstration Results 

Paid Employment in Year after Entering 
the Evaluation 


B Treatment ■Control 



Miami West Virginia 


Annual Earnings in Year after Entering 
the Evaluation 


; $ 2,000 
j $1,500 


i Treatment ■ Control 



$1,559 


$1,035 

j $895 


$588 


] 

1 ■ 

Miami 

West Virginia 


Chairman JOHNSON. Thank you all. 

As is customary for each round of questions, I will limit my time 
to 5 minutes, and I will ask my colleagues to also limit their time 
to 5 minutes. 

Mr. BECERRA. Yes, sir. 

Chairman JOHNSON. Dr. Daly, you referred to the trans- 
formation of the DI program from a last-resort cash income pro- 
gram for those not able to hold any substantial gainful employment 
to a long-term unemployment program. What are the causes of that 
transformation? 
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Ms. DALY. By my read of the evidence, the program has become, 
as Professor Duggan has indicated, more cyclically sensitive. Am I 
supposed to answer now, hy the way? 

Chairman JOHNSON. Sure. 

Ms. DALY. I realize I don’t know the rules. 

Chairman JOHNSON. You are following them perfectly. 

Ms. DALY. Absolutely brilliant. 

So the programs become more cyclically sensitive. When aca- 
demics evaluate why it has been more cyclically sensitive, I think 
they form a consensus — academic economists, anyway — form a con- 
sensus that the eligibility rules that allow vocational and func- 
tional criteria to be part of the decision and not just the medical 
criteria allow people when they get displaced in downturns to think 
about moving on to benefits — disability benefits as opposed to 
searching for work. So that makes the program potentially another 
avenue since we don’t have long-term unemployment insurance in 
the United States, another avenue for getting income support that 
is outside of the original intention of the disability program but is 
obviously a good way, a potentially good way, to guarantee yourself 
an income when work is hard to find, especially when you have im- 
pairments. 

Chairman JOHNSON. Dr. Duggan, do you have anything to add 
to that? 

Mr. DUGGAN. Thanks for the question. 

I agree with what Dr. Daly, with the thrust of her comments. 

I think an additional point worth making is there are a number 
of factors that show there is a strong connection between economic 
conditions and enrollment applications to this program, the sensi- 
tivity of it to the unemployment rate. Also over time, we have seen 
a steady decline in employment rate among individuals with dis- 
abilities. That is just sort of ongoing, and beyond that, a real shift 
in the conditions with which people are qualifying for benefits into 
somewhat more subjective, which is not to say that they are not 
valid, but it is just somewhat more subjective conditions. And re- 
cent research by Till von Wachter and others has show that the 
employment potential of the individuals in these rapidly growing 
diagnoses is much higher than among let’s say a person with late 
stage cancer or ALS or something else. So there really has been a 
steadily growing effect of the program on the labor market. 

Chairman JOHNSON. And you told us that 2.5 million extra 
people have applied for disability. How does that growth impact 
our economy? And how do we reverse that trend? 

Mr. DUGGAN. Yes. So if one just sort of traces out the addi- 
tional applications that have occurred over the last several years 
as a result of economic conditions, it is about 2.5 million, perhaps 
a bit more. And I think that is going to — research by David Autor 
and myself in the past has shown that has led to — that kind of re- 
sponse leads to a reduction in the labor force participation rate and 
in the unemployment rate. So the unemployment rate right now, 
if you look economy-wide, we see this unemployment rate coming 
down from 10 to 7.5 percent, but labor force participation has come 
down even more, so that the employment population ratio hasn’t 
really grown. And I think it has a measurable effect on the Na- 
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tion’s overall unemployment rate and the overall labor force partici- 
pation rate. 

And I think there is a lot of concern about this among people I 
think across the ideological spectrum. Is it going to be the case that 
this recent decline in the labor force participation rate is pretty 
problematic, given the demographic changes that are now going on? 

Chairman JOHNSON. We can’t get them back to work, is what 
you are saying? 

Mr. DUGGAN. I think there is some potential to get these indi- 
viduals back to work through the programs that were mentioned 
in some of the other testimony today. 

But I agree that the biggest bang for the buck is going to be from 
intervening with people somewhat sooner. And the path to that po- 
tentially is really high. With the typical DI award, if you look at 
what the Federal Government disburses — and this doesn’t even 
take into account the foregone tax revenue from the person not 
working — is $270,000. If we can figure out a way to sort of get in 
there sooner with people so that they can return to work, that is 
going to have a huge payoff for the economy. 

But I do think that improving incentives among existing recipi- 
ents is something worth doing, and there is evidence that it can 
make some progress, too. But I think it alone is not going to be 
enough to reverse things. 

Chairman JOHNSON. Yeah. 

Dr. Daly, do you want to add to that? 

Ms. DALY. I do want to add to that and put a calculation on this. 
Myself, as part of my role in thinking about unemployment rates 
in the United States, at the Federal Reserve Bank, we calculated 
how much — if we use historical allowance rates on disability for the 
number of applications we have, it accounts for about a quarter of 
the decline in labor force participation that we have seen. So that 
would be, if history is any guide, that would be a permanent de- 
cline in labor force participation in the United States, as Professor 
Duggan has noted, because those individuals rarely come off the 
rolls. 

I will say one more thing about that. If you look back at Sweden 
in particular — ^but you can look at other countries. Sweden is a 
good example. After the great financial crisis that they had in 
1990, their incapacity rate went from something like 8 percent to 
16 percent. And those were permanent reductions in their labor 
force until they dramatically reformed their system. So I think 
these are real issues that add to the urgency of reforms in addition 
to the insolvency. 

Chairman JOHNSON. Thank you, ma’am. 

Mr. Becerra, you are recognized. 

Mr. BECERRA. Thank you, Mr. Chairman. 

And thank you all for your testimony. It is very enlightening. 

Mr. Duggan, I think what I gather from your testimony is that 
early intervention is very important. And improving incentives to 
keep people working — very important because once they get into 
this nose-dive of becoming disabled and feeling disabled, it is 
tougher to get them to sort of come out of that and stay up in the 
air flying. 



96 


Ms. Daly, I think the same sort of thing, periodic evaluations in 
my notes here. Early intervention matters. Support work. And you 
asked a really important question: Did people suffer or were they 
made worse off as a standard to sort of decide whether we are 
doing something better or not? 

And then, Mr. Ufier, you mentioned all the services that your 
company is providing to try to keep people at work, even if they 
are starting to tip into that area of disability. 

All that, I think we have to sort of internalize and do more of. 
But from what I hear Dr. Weaver and Mr. Williams say, SSDI, as 
Ms. Ekman says, doesn’t do any of that. Social Security Disability 
Insurance is simply to pay someone who is now fully disabled. It 
is the vocational rehab programs and all the rest that are really 
there to do that. And so my sense, from everything I hear you say- 
ing is, we have got to really beef up the work we are doing to give 
people the incentive to stay working and to make sure we capture 
them before they become too disabled to stay at work or at least 
work for good periods of time. So I think we have a lot of work to 
do, as Mr. Ufier is doing with his company, to try to make sure we 
are doing everything we can from letting anyone fall over the cliff 
and become permanent — you know disabled to the point where you 
can’t work. 

So a quick question, Mr. Ufier. What kinds of services — give us 
very quickly because I am going to run out of time. What are the 
most important services that you think we need to provide folks to 
stop them from tipping over to becoming folks who just won’t go 
back to work? 

Mr. UFIER. It is an early intervention, being involved right at 
the beginning of a claim when an individual goes out, employers 
being involved. So some kind of pressure on the employers to be 
immediately involved within the first weeks of disability. I deal 
with a lot of the private sector, which is short-term and long-term 
disability. So as soon as a person goes out, there is involvement 
from the employer to engage the employee to stay at work and to 
think about, okay, you can’t work at the moment, but you will in 
the near future. Let’s see what we can do about that. 

Mr. BECERRA. So what does “see what we can do about that” 
mean? What kind of services do you offer? 

Mr. UFIER. We would be offering medical intervention with as- 
sessing how limited the person is functionally. As I mentioned, dis- 
ability is not just having a diagnosis but how that diagnosis im- 
pairs a person to return to work. So perhaps up front, a person 
may have a diagnosis, a back injury. But what is the likelihood? 
How long will they stay out of work? 

Mr. BECERRA. So a medical diagnosis, probably follow up, 
rehab? You are investing money to keep that person at work. 

Mr. UFIER. Absolutely. 

Mr. BECERRA. So this is not free? 

Mr. UFIER. No. 

Mr. BECERRA. Your company is paying money to — ^you are prob- 
ably figuring, it is better to keep an experienced, capable employee 
on board than try to train someone to do all this stuff anew. 
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Mr. UFIER. Yes. We use nurse case managers and voc rehab 
people up front rather than later in the process to say, let’s keep 
you at work. 

Mr. BECERRA. But you have to invest money to make this work. 

Now, Dr. Weaver and Mr. Williams, my biggest concern is that 
we keep cutting the budget of the Social Security Administration 
at a time that we are talking about investing more to keep people 
at work to make sure that we intervene early and that we do ev- 
erything we can to keep someone from tipping over, based on their 
disability, to the point where they can’t work. How do you manage 
if 10 percent of your Social Security Administration offices — I 
mean, 10 percent of the staff in your Social Security Administra- 
tion offices in the field have been cut? 

Dr. WEAVER. Thank you for the question. I think staffing is an 
issue at the agency. You mentioned the reductions in our work- 
force. Particularly in this area where we talk about the complex 
work incentives in the law. As our Inspector General said, it is a 
very work-intensive process. You actually have to put staff on these 
cases to make sure that beneficiaries don’t have their benefits inap- 
propriately stopped. And they can take advantage of all the em- 
ployment supports that Congress has put in the law. So, in general, 
I would say that our experience with administering the employ- 
ment supports and work incentives already in law has been dif- 
ficult. 

Mr. BECERRA. So, Ms. Ekman, you probably deal more with 
folks who have these disabilities, and they are on that verge of be- 
coming unemployable. What does SSA need to do to try to deal 
with the fact that they are getting cut? 

Mr. EKMAN. Well, first, thank you. Ranking Member Becerra. 
I think first, I will reiterate that we do not believe that the Social 
Security Administration is the right agency to perform early inter- 
vention or provide these work services to people who are still in the 
labor force. We think it is a few years before, at least, application. 
We find that people try to work for as long as they can, often be- 
yond when it is healthy for them, exhaust their savings, and all 
their other resources, trying not to apply before they walk through 
Social Security’s door. 

So I think the Congress needs to give Social Security more re- 
sources to perform program integrity work as well as to process 
earnings reports and to make sure that the person gets the right 
payment at the right time. It can take up to 8 months on average 
to process a report. And by that time, a person may have tens of 
thousands of dollars of overpayments, which will require them in 
most cases to quit their job and go back on benefits. So it is very 
counterproductive. And providing enough resources to handle that 
workload would go a long way towards supporting work. 

Mr. BECERRA. Thank you. 

Thank you, Mr. Chairman. 

Chairman JOHNSON. Thank you. 

Mr. Renacci, you are recognized. 

Mr. RENACCI. Thank you, Mr. Chairman. 

I want to thank all the witnesses for their testimony. 

As I listen to all the testimony, I am thinking that we have got 
to get to a way of making SSDI better. And I want to start with 
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the one thing that I know the Chairman mentioned in his opening 
statement. In a most recent beneficiaries’ survey, 40 percent of 
beneficiaries said they were interested in working and getting back 
to work. Yet in 2010, only 0.5 percent left the rolls due to the earn- 
ings from work. That is where we should start. We should figure 
out how we can make things better for those 40 percent. 

If we can get 25 of the 40 percent back to work, that is a 10 per- 
cent savings, and that is what the taxpayers are looking for. That 
is what they are asking Congress to do, figure out ways to make 
the program work better. 

I want to talk about two individuals in my district. And these are 
the two that I want to focus on and then maybe ask some questions 
on how we can do it better. One that I talked about in a previous 
hearing, I remember golfing with a guy who was on SSDI every 
week, swinging the golf club, walking with his cart. And he was on 
SSDI. So he is definitely somebody that can get back to work out 
of that 40 percent. But he didn’t want to get back to work. 

And I also had another individual in my district who recently 
contacted me. He just is on his medical leave. And he had his third 
back surgery. And he just received SSDI. He is telling me that he 
wants to go back to work. His intent is to get back to work. And 
the problem is that he has now received his SSDI payments, and 
he is concerned because he is going to fall into what we have talked 
about, this problem of, you receive it, you lose your skills in work, 
and you start to go down this path of, well, I am just going to ac- 
cept the payment. So those are the two that I kind of want to talk 
about. 

And the first one. Dr. Duggan, how do we help that second indi- 
vidual? The first individual definitely shouldn’t be on SSDI. The 
second one that I am talking about, how do we help that person? 

Mr. DUGGAN. Well, thanks very much for the question. So we 
have heard a bit of discussion of this program in Vermont that im- 
proved incentives among SSDI recipients there to work and that 
that did generate significant employment gains there. So, basically, 
allowing people who are on the SSDI program, rather than having 
this cliff in benefits, if they go over it, they are gone for good poten- 
tially, having this benefit offset that enhances individuals’ incen- 
tives to work. 

The recent evidence from Norway, they did an intervention that 
was not even — didn’t even enhance incentives as much as that one, 
and it had a big payoff in terms of increasing employment among 
Disability Insurance recipients. So I think there is some scope for 
us with modifications to the program to help get people back to 
work so that it pays for them to do it. 

And the evidence again and again and again shows that financial 
incentives matter. This is an area in which if a person works and 
they can keep more of that earnings, that is going to inspire them 
to push harder to get back to work and that will enhance our eco- 
nomic growth. So I think there is a lot that we could do there. 

Mr. RENACCI. Dr. Daly, you referred to a Swedish disability 
program, and I know one of the other witnesses said that we 
shouldn’t be comparing to some of the other countries. Do you 
agree with that? 
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Ms. DALY. No, I don’t agree with that. I would agree with the 
following statement: We shouldn’t just go and take an off-the-shelf 
program from another country that is quite different from us and 
adopt it wholesale and think that that would work. But I do think 
that looking to other countries and seeing where they have got 
similar experiences to ours and see that they have heen successful. 

And I will point to Sweden as an example, that at the same time 
they were scaling back their disability program, they were actually 
also scaling back their unemployment, long-term employment in- 
surance programs and their welfare programs. And they were 
doing this because they were trying to move away from a culture 
that they had had in their country where too many working age 
people, that is their words, not mine, were moving on to some sort 
of a transfer program. 

So I think it is not just the case that these countries have much 
better benefits elsewhere and people move from disability to those 
other benefits. It is actually the case that they are trying to — they 
call it labor market activation — they are trying to re-enter numbers 
of people back into their labor market. 

I will also conclude, if I may, with the idea that the main thing 
to take from other countries is that the observation — I said this in 
my testimony, I want to reiterate it — the observation that people 
with disabilities currently don’t work in the United States is not 
the same as evidence that they cannot work if they are given the 
opportunity to do so. So I think that is an important lesson we can 
learn from other countries. 

Mr. RENACCI. Thank you. 

Mr. Ufier, I am going to run out of time, but as an employer, I 
just wanted to make this comment. You know, there were two 
types. When an employee got hurt at work, that was Workers’ 
Compensation. Then there was the employee who became disabled, 
and usually, that person just moved off the work roll, and we 
weren’t able to get back with them and try and bring them back 
to employment. They had moved on already. The person on Work- 
ers’ Compensation, you know, we were able to work through. 

So I am out of time, but at some point in time, I would love to 
hear how you really handle those differences. 

Mr. Chairman, I yield back. 

Chairman JOHNSON. Thank you. 

Mr. Kelly, you are recognized. 

Mr. KELLY. Thank you, Mr. Chairman. 

I would like to go back to Ms. Daly. Why did Sweden — what was 
their driving force? What did they look to reform what they were 
doing? What was the mover for that? 

Ms. DALY. Really they had — really the biggest mover was that 
they were looking at 20 percent of their working age population 
being on some sort of a government transfer program, and they — 
that is fiscally unsustainable for any nation, so they were taking 
a thorough look at those programs, and that what they recognized 
is that the disability program was a program that people thought, 
I have paid in, I pay my taxes, I deserve to have this type of sup- 
port, but that it was getting away from the overwhelming evidence 
that in the modern world of disability, that people with disabilities 
can work. 
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And so they were driven fiscally, but they actually felt that in 
their own review of their — in their own policy, they felt it was hold- 
ing to their core values, which is that no citizen should be sidelined 
from the opportunities to participate in the labor market and gain 
a productive life, and they should be making those investments. 

Mr. KELLY. And I would think that all would agree. 

Sometimes we have a difficult way, we define people, we try to 
paint them all with the same brush. There are certainly people 
that cannot go back to work. I understand that. 

But what I have a difficult time trying to wrestle with today is 
we have had so many advances in technology, the way we treat 
people after an injury. And I agree, you were talking about early 
intervention, early detection, early intervention is the best thing 
for anybody. It doesn’t matter whether it is a disease or some type 
of an injury, you have to get to it early. The earlier to it, the better 
chance of fixing it. 

But, again, going back to this, and because I think it is really 
important what you said about the Netherlands and Sweden, it 
says — and on page 7 of your testimony, in the past decade, the 
Netherlands and Sweden fundamentally reformed their disability 
programs by changing the culture in social expectations regarding 
people with disabilities. 

And I think that is what we constantly wrestle with, because 
sometimes it is the social expectations. I am an employer, and I 
have had people who have gotten hurt on the job. They can’t work, 
they can’t work; I understand that, but I do Imow this from grow- 
ing up and from participating in athletics: The longer you are away 
from school, the harder it is to go back; and the longer you are off 
the field, the harder it is to get back on field and want to play 
again. So I think that early intervention and getting them back on 
the field, but all of you are dealing with the same thing. 

Now, again, disabilities are defined differently. Some people are 
never going to be able to return to work, I get that, but I think the 
whole process we are talking about now is are we incentivizing peo- 
ple to go back to work or are we disincentivizing people by the pro- 
grams that we have right now? Again, not painting everybody with 
the same brush, but explain to me, when you say the “social expec- 
tations,” what are we talking about there? 

Ms. DALY. So if you look at documents written by the Nether- 
lands and by Sweden, by policymakers, and these were bipartisan 
documents, and also at the OECD level, the OECD itself has writ- 
ten these documents, the very first paragraph in many of these 
documents says the following: People with disabilities deserve the 
opportunity to work. People with disabilities want to and can do 
work, and — and this is where they put it in underlined or all 
capped type — people with disabilities have the responsible to try to 
work. 

So that is what I mean by changing the social expectation. And 
the reason I think European countries are a good example of this 
to look to is that traditionally the European nations have been 
more generous with their safety nets — Ms. Ekman mentioned 
this — and more willing to have that be a social contract that they 
would sign. And they actually are saying it is not good for the indi- 
viduals with disabilities, and it is not good for our economy, so this 
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is what I mean by changing the culture. And the results have been, 
as I said, to increase the employment of people with disabilities, 
maintain or increase their incomes and not move them onto other 
welfare-type benefit programs. So, you know, they are in the first 
5 years of their reform, so I don’t think we should call these all vic- 
tories, but I think it is useful evidence to look to. 

Mr. KELLY. Well, I have got a lot of friends, and I — like Mr. 
Renacci, who have gone through these things, but I will say this: 
It is the excitement about waking up in the morning and being 
able to get out of bed and go somewhere and do something produc- 
tive that really drives, not just Americans, but all human beings. 
And when we have these programs that we can get people back 
into the workforce where they are contributing members of society, 
and by the same token, those that can’t, I understand that — don’t 
label them as not wanting to go back to work or not having that 
desire to go back to work. Listen, there are some people that just 
can’t, and those are the people that we want to help, but the other 
way, we got to get them early, and we got to get them back on the 
field as soon as we can. I think that is the best way to work. 

Mr. Williams, I do want to say something to you. You have over- 
come a great deal of adversity, and I think that just having you 
here today and having you present sets a great example of what 
it is that drives the human spirit to make them, make them do 
things and maybe they will say, it is going to be harder for me than 
somebody else, but I don’t care, I am still going to achieve. So I ap- 
plaud you for what you have done with your life. Thanks so much. 

And I yield back. 

Chairman JOHNSON. Thank you. 

Thank you all for your participation. 

Mr. Griffin, you are recognized. 

Mr. GRIFFIN. Thank you, Mr. Chairman. 

I want to associate myself with the remarks of Mr. Kelly. 

Thank you all for being here. 

Thank you, Mr. Williams. 

This is incredibly important, because I hear about this issue a lot 
back home. And what I have learned from being here 2 and a half 
years and from being in politics before is that anecdotes are not the 
end of the story, but usually, they indicate something. If you are 
hearing things on the ground, they indicate something is going on. 
And they are not all 100 percent truthful, but they indicate that 
there is some truth out there associated with the anecdotes that I 
hear. 

And I will tell you that in this area, when I am home in Arkan- 
sas, I hear anecdotes about abuse with regard to this program all 
the time. And I know that they reflect an ongoing problem. You 
don’t hear numerous stories, and say, well, those are a very small 
percentage; that almost never happens. I hear about these in- 
stances, like the golfer, because they are relatively common; so 
much so, that I hear jokes about, well, maybe I will just get on dis- 
ability. And you hear that kind of joke all the time. It is almost 
like the American people know that this program doesn’t work the 
right way on the whole, and so they know it is relatively easy to 
game. And it is not only a fiscal problem generally, but more im- 
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portantly, it impacts the people who need it, as Representative 
Kelly pointed out. 

And I want to mention, in addition to the golf situation, there are 
several anecdotes that I have come across, and I finally decided 
that if I were to ignore them, it would be malpractice on my part. 
And there is one lady who volunteered to handle all of the arrange- 
ments, all of the emailing, all of the phone calls for a high school 
reunion. And the comment that she made was, I am on disability, 
so I can handle all this. Well, there are jobs where she could use 
those skills. 

The other individual is an individual who had been a veteri- 
narian for years, and he said, he pulled his back or something, and 
he hasn’t worked in years. And he is always engaged with me on 
policy issues and everything — just in his free time, because he has 
lots of it. And he rides motorcycles and does all kinds of stuff, and 
he is on disability, and I know him very well. There is another 
lady, actually related to the vet, who is in a similar circumstance. 

This is common. And my constituents that need disability be- 
cause they can’t ever go back to work are as angry about it as ev- 
erybody else, because it is really not fair at the end of the day. 

And I wanted to ask you, is there some sort of financial incentive 
to report the fraud in this area, like a qui tarn incentive? I guess 
the first question is, how do people that can play golf the way Mr. 
Renacci’s friend did, how do they get complete disability? How does 
that happen? Are the rules such that allow it? Is there fraud going 
on? Are there employees that just don’t know what they are doing, 
and they just say, you are approved? How does that happen? De- 
ception? Anybody? Does anybody have any idea how that happens? 
Dr. Weaver? 

Dr. WEAVER. Sure. I will respond. I mean, we — there is a fraud 
hotline operated by our Office of Inspector General. We provided 
numbers to Congress to try to quantify that issue. We don’t think 
fraud is rampant in our programs. Generally, people in our pro- 
grams have pretty serious health impairments. We try to follow the 
definition Congress put in law that the individual can’t work a sub- 
stantial gainful activity for up to 12 months due to an impairment 
or an impairment that will result in death. So I do think we feel 
like we run the program as Congress has written the definition, 
but we do have — there is a fraud hotline. We don’t think fraud is 
rampant in our programs. 

Mr. GRIFFIN. Okay. We need to write a better definition, it 
sounds like. It looks like I am out of time. 

Mr. Chairman, would it be possible to have 30 more seconds? 

I know that all these can’t — they look fraudulent to me, the ones 
that I mentioned, may or may not be. I guess we all have different 
definitions of disabled and fraud. Some — yes, ma’am. 

Ms. EKMAN. I wanted to make a couple of points. One is that 
disability and ability to work change over time. So just because at 
this point someone is able to golf or ride a motorcycle doesn’t mean 
when they were approved for benefits, they could have or that they 
could have worked. 

So one of the things that Congress could do to help with that 
problem is to get more resources to the Social Security Administra- 
tion to perform what — the continuing disability reviews that are re- 
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quired by statute. The Social Security Administration cannot do 
them with the resources that they have. So a huge 

Mr. GRIFFIN. Bigger budget. 

Ms. EKMAN. Within — they would need a bigger budget to do it. 
And Congress has previously given funds dedicated to that pur- 
pose, and they have also cut them in the past few years. So if we 
really are worried about that, I would say, give more resources to 
Social Security to do CDR’s on time. 

And the other thing is that, you know, just because someone, as 
I said, looks like they are able to do something on a certain day, 
a lot of disabilities are cyclical or they get worse and they get bet- 
ter, and it does not mean that someone is committing fraud be- 
cause on that particular day, they are able to drive or, you know, 
ride a motorcycle or play golf. And so I think it is important to 
draw a distinction between fraud and changes in health conditions 
that Social Security doesn’t have the resources to accurately mon- 
itor. 

Mr. GRIFFIN. Well, I know these individuals, and so I will say 
this: I don’t know, you know — whether they are committing fraud 
is another issue, but I can tell you that the people I am talking 
about are able and have been able, and if you are playing golf and 
you are on disability, that is fraudulent to me, but, you know, that 
is not the legal definition. 

Mr. Duggan, you wanted to jump in? By the way, this is the 
same Social Security Administration that uses a 1976 cost account- 
ing program. So, you know, I think there is some stuff that can be 
done on your side. Maybe we need to enable you, but 

Mr. DUGGAN. So I think that the data that I showed earlier 
pretty clearly indicates that the characteristics that the medical 
conditions with which people are qualifying for disability has 
changed enormously over time. 

If there is one thing to take away from the SSDI program, it is 
that in the last two or three decades, it has shifted from a program 
that provides benefits to people with stroke, heart attack, cancer 
and so forth to one that differentially provides benefits for more 
subjective conditions, like mental disorders and back pain. 

To me, as I look at all the available data — and SSA is fabulous 
in their production of data, I have to say. I am just — ^you know, I 
know a lot of people there, and they do a great job with the data. 

One thing that you can get, just anyone here could go to the SSA 
Web site and see that 40 percent of SSDI awards are made on ap- 
peal. So basically you have a person who applies, they are rejected. 
They apply again; they are rejected. They appear before an ALJ. 
And it is pretty striking to me that 72 percent of the cases that 
appear before ALJ’s, cases that have been rejected not once, but 
twice, are overturned, those initial decisions. 

And what to me is especially problematic on the incentives front 
is that those people have been rejected twice and appear before 
ALJ’s are the very people with perhaps the biggest employment po- 
tential among the people who are applying for SSDI, and yet we 
are giving them the absolutely worst incentives of everyone, be- 
cause we are basically having them languish through this long 
process. So I think that there is a lot of scope for us to sort of 
rethink what is happening with this program. But those numbers 
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don’t lie. I mean, that — it is a totally different program than it was 
20 years ago. 

Mr. GRIFFIN. Yeah. Thank you, Mr. Chairman. 

Mr. Chairman, I would love to join with you in getting whatever 
ideas we have here and putting them into legislation. I think this 
is an area ripe for reform, and I think we could have a bipartisan 
agreement on that. 

Chairman JOHNSON. Well, we need to reform the ALJ program 
to start with, and you probably agree with me. 

Mr. DUGGAN. Yes. 

Chairman JOHNSON. But, you know, our Inspector General, the 
IG, is doing a good job at checking on these people who claim a dis- 
ability, and they are undermanned as well. I am sure you all who 
are familiar with the system know that. 

Mr. Becerra, you had one comment? 

Mr. BECERRA. Yes. And thank you, Mr. Chairman. 

I think, bipartisanly, when we find these bad apples — and we 
saw those videos, Mr. Chairman, in some of the previous hearings 
where some of these folks were walking into the disability office 
with canes and walkers and then leaving, you know, virtually 
doing kicks and all the rest. I think, bipartisanly, we want to de- 
scend on those folks. We want to slice and dice those bad apples 
so that they are ground to a pulp, and they do not show up, be- 
cause they ruin it for everyone else who really is disabled. As Mr. 
Kelly said, there are some folks who just cannot work. And we 
have to go after them. 

And I would say this with all due respect to my colleagues, to 
Mr. Griffin and Mr. Kelly, we talk about these anecdotes as if they 
are the rule. If we know someone who is abusing of the system and 
playing golf, we are Members of Congress, we are sworn to uphold 
the laws of the land. Why aren’t we reporting those folks ourselves? 
If we 

Mr. GRIFFIN. Well 

Mr. BECERRA. Yeah. If I could just finish, if I could just finish. 
And I hope I do incite some conversation about this, because, you 
know, I hear these stories, and we all hear the stories, oh, that, 
you know, so and so is abusing of the system and playing golf and 
on full disability. Give me the name of that person, I will report 
him, but I don’t want even 

Chairman JOHNSON. Even if they are a Republican? 

Mr. BECERRA. I don’t care if they are — I don’t care if they are 
D or R. They are making it tough for the folks who are truly 

Mr. RENACCI. Will the gentleman yield for 30 seconds? 

Mr. BECERRA. I will. I will. I absolutely will yield, but if I could 
just make the point. I think we have to, as I just said, descend on 
those folks that are giving a bad rap to an essential program that 
people paid for. People don’t get Disability Insurance unless they 
paid into the program, and people don’t get it unless they are ex- 
tremely disabled. If we find those bad apples that we catch on 
video abusing the system, you know, as I said, I want to lock — I 
want to throw them in the — you know, wherever and lock the key 
and, as I said, slice and dice them, because we can’t afford to have 
those folks. But we cannot, we cannot stand here or testify in pub- 
lic, because there is a camera here, and we cannot try to give the 
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American people the impression that of the millions of people who 
are receiving disability benefits, not all of the millions, because 
there are lots of millions more who are disabled under the defini- 
tion of the Americans Disabilities Act and et cetera, who are receiv- 
ing benefits, but not disability benefits. But for those who are re- 
ceiving disability benefits who have proven that they are the most 
disabled of Americans, I would hate for us to tank a system that 
they have paid for simply because of those bad apples. And so I 
think absolutely on a bipartisan basis, we should descend on those 
folks. 

And with that, let me yield, Mr. Renacci. 

Mr. RENACCI. Thank you, Mr. Becerra. 

I do want to explain that comment. You know, I probably haven’t 
golfed for years since I have been in Congress. I have only been 
here about 2 and a half years. This was about 10 or 12 years ago. 
But I think the key to that was as we were all golfing, we all won- 
dered how this individual was able to get Social Security, because 
I could tell you, if I was golfing today and that occurred, I would 
be reporting him, but this is — I think the American 

Mr. BECERRA. If you give me his name, I will still report him. 

Mr. RENACCI. Well, I am not even sure where he is anymore. 

Mr. BECERRA. Let’s find him. Let’s go after that guy. 

Mr. RENACCI. The question here for the American people is, the 
American people see this and they are fed up with it. 

Mr. BECERRA. Absolutely. 

Mr. RENACCI. And people were fed up 10, 12 years ago. I as- 
sumed that as an American back then who wasn’t in Congress that 
he must be okay, he must have been able to get it, it must be a 
program he is allowed to have. Today, I know different, and that 
is the problem in America. 

Chairman JOHNSON. We are going to let Mr. Kelly make one 
last comment and then we are going to close this down. 

Mr. KELLY. Thanks, Mr. Chairman. 

And I want people to take this personally. There is not a better 
example in the room right now of somebody who has disabilities 
but refused to let that stand in the way of going back to work, and 
that is you. And I mean that sincerely. 

Mr. BECERRA. That is right. Bipartisanly. 

Mr. KELLY. And I know. We talk about bipartisan issues, but 
then we try to slice and dice each other so that one can be the hero 
and one can be the villain. It is not good enough in this body any- 
more to do the right thing. It is okay to do the right thing, but you 
got to make the other side look really bad. 

Listen, the whole purpose of this hearing today, and Mr. Young 
said something in a hearing yesterday that — a saying, and he said. 
Well, now we have run out of money, so we just have to start 
thinking. The whole purpose of this hearing is how do we sustain 
this, because I am not painting anybody with the same brush. I 
know how difficult it is for people who are hurt to get back to work, 
but I also know the path we are on right now is unsustainable. And 
I keep saying this thing, that unless Congress acts, unless Con- 
gress acts. Well, depending on which side you are sitting, what 
does it mean by “Congress acts”? Is it throwing more money in the 



106 


program or is it making the program more sustainable by really 
thoughtful responses and regulation reform that we need to have? 

You are all working to get people back to work. And again, I said 
about Mr. Williams, what you do every day, you get up with a pur- 
pose in your life. I can’t imagine putting people in a position they 
get up that want to go to work, and we have made it impossible 
for them to see the benefit of working anymore, because we have 
disincentivized that whole process. So, again 

Mr. WILLIAMS. Can I respond? 

Mr. KELLY. Please. 

Mr. WILLIAMS. What has not been said today is there are about 
4 million Americans with disabilities who are employed. Most make 
less than $20,000 annually. 

I would suggest that a critical question we will need to grapple 
with is, how do we reward those workers? And it is not just about 
services. It is creating opportunities for them to get and keep good 
jobs and careers that can lead to better self-supporting futures. 

Mr. KELLY. Well said. And listen, you are a champion. You are 
a champion. And I am going to tell you, you may be hampered 
physically, but mentally you have absolutely no problems extolling 
the human spirit and the desire to somehow overcome whatever we 
have to overcome every day to add to the value of this country. So 
thank you so much. 

And, Mr. Chairman, thank you for what you have done, and I 
yield back. 

Chairman JOHNSON. Thank you. 

I want to thank our witnesses for being here today and for your 
testimony, and also our members who are present today. 

You know, work is important for Americans, their families and 
this economy. We can and must achieve the results taxpayers ex- 
pect for those with disabilities that they deserve. 

With that, the subcommittee stands adjourned. 

[Whereupon, at 11:27 a.m., the subcommittee was adjourned.] 

[Questions for the Record follows:] 
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Questions for the Record 
For Uie June 19.2013 Hearing 
On Return to Work 

Questions from Cliairmnn Sam Johnson 

1. The Fresident'a Fiscal Year (FY) 2013 budget included a proposal to simplify the work 
rules to help beneficiaries return to work, known ns the Work Incentives Simplification 
Pilot (WISP). However, the PresidcnlN FY 2014 budget did not include WISP hut 
included a request for broader authority to rest broader interventions. Docs the 
Administration still support WISP? 

In addition to providing new authority to test early interventions, the President's FY 2014 
budget proposes a reautliorization of existing disability insurance (DI) demonstration 
authority. Reautborization would allow us to continue to test ways to boost employment and 
support return to work for cuirent 01 and Supplemental Security Income (SSI) beneficiahes, 
including exploring work incentive sijnplificaiiotis. 

2. On page of four of your testimony, you state that under the Vocational RebabilitHtion 
O'R) Cost Reimbursement Program, in FY 2012, the Social Security Administration 
(SSA) made over 5,300 payments to VR agencies totaling almost S79 million based on the 
work activity of over 4,400 benenciarles. On average, what percentage of bencricJarics 
who have received these services leave the rolls and for how long? Would you consider 
this program a success? 

We recently reviewed data on (he 3,420 disability beneficiaries who initially cu^gned their 
Tickets in 2006. and for whom we made a subsequent payment to a Slate VR agency under tlie 
traditional cost-reunbursemenl payment mcUiod. We found that over a O-ycar period, 

78 percent of these beneficiaries did not receive cash benefits because of work for at least 
1 month, and 32 percent were not receiving benefits at the end of the period. 

Because the VR cost reimburscniciii program is a nationally available and voluntary program, 
it is diflicutt (0 assess the program's success in terms of its net elTcct on earnings or its cost 
effectiveness. Researchers have tried different methods to answer these questions using 
comparison groups drawn Irom individuals who arc similar to participants, such as applicants 
who withdraw from VR before receiving services. These studies generally find positive 
returns to VR investment for client earnings (see. for example, Dean, ct al 2001 '), but because 
there arc likely to be relevant differences between those m the compartsou group and those 
getting VR services, none of these methods has provided definitive answers 
(soc Bloom ct al, 2002 ' for a review of the results from comparison group inipact methods as 
compared to experimental methods). A recent examination focusing on VR impacis for people 


' Deiin. O.. Dolan. R.. Schmidt. K.. Wehmau. P..ivregel J., and Rcvell. G. (2001). A fiir E^'tthioiioH of the 

Fft/^vISuirv Focalmnal HehahfUraiiM PrognuH. Richmond. Virginia: Rehabililaiion Research and Tnrim'ng Center 
for Woriqilace Supporu, Virginia CoinnmmveslOi tjjuversity. 

' Blooru. Hounrd S., Clterlcb Mtchalopoulos. Carolyn ). Hill, Ying Lei (2002). Can Nonexpctimental Comtmiiwn 
Qroitp Alelhods Mouh ihc Fmffiugx/i'om a Randoni Assignment of Maminioiy Welfare-io- tfont 

Ptognwts? MDRC Working Paper.5 on Research Methodology 
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with mental illness (sec Dean, ct u l. 2<JI3 ^) found smaller, but po.sitivc. returns to VR 
investment for client earnings, but also found that VR increased the likelihood of receiving 
benefits. 

3. Under current lavv, individuals working above the substantial gainful activity threshold 
are no longer be eligible for benefits after 12 months once the Trial Work Period is 
eoiiiplctcd and the grace period ends. Have you examioed the impacts of providing cost 
rcimburscincni to VR after individuals leave the rolls instead of before? 

No. W'c would need to establish a demonstration project to lest the elTecI of the new VR 
payment structure on hcncHeiaries who leave the rolls due to earnings. We currently lack the 
statutory authority to test this change. As you know, the President’s FY 2014 budget proposes 
a rcauthorizntion of existing D1 demonstration authority. 

4. On page three of your testimony is a flow chart entitled **The Complexity of Returning to 
Work” illustrating the maze of work incentives a beneficiaiy trying to w ork must 
navigate. You noted in your testimony that the budget does not track the cost of these 

w ork incentives. W hy is that? Do benericiaries ty pically use just one work incentive or 
are several used in combination, and what percentage of eligible beneficiaries actually 
use these incentives? Further, bow much has been spent on the Ticket to W ork (Ticket) 
program to date, and how many heiicflciaries have left the rolls as a result? W hat is the 
savings of the Ticket program? 

We have numerous work incentives, or employment support.s. to assist beneficiaries in their 
etTorts to become self-sufficient through work. Because our work incentives arc inicrrdatod 
and we consider all of our work incentives together w hen we make decisions about work 
activity in the Dl program, we cannot track the cost of each work incentive separately. 

Since our work incentives are interrelated, the majority of beneficiaries who use work 
incentives will use more than one. For example, all Dl beneficiaries who work at a level that 
ultimately results in .suspension or termination of benetits will first complete the Trial Work 
Period and then enter the Extended Period of Eligibility, a period during which beneficiaries 
may receive payment for any month they do not perform substantial gainful activity. We 
know that work is often epi.sodic for our benebciaries. and many will need different work 
incentives at different times with different employers. Our baieficiurics have a wide range of 
impairments and represent diveisc age gmups. levels of education, work experience, and 
capacities for potentially returning to work. Therefore, our work incentives arc a total package 
that provides multiple levels of support to beneficiaries attempting to achieve greater economic 
independence. 

Several of our evaluation reports have included information on awareness and useof SSA work 
Incentives. Table 30 from the report ‘*20f)6 National Beneficiary' Survey: Melliodology and 
Descriptive .Statistics.” 

hllp:>.'s<)ci»lsccuri(v.uuv-di.sabiiiivroicnfclvdocuinc n (sTTW5 4 NBSMuts2 .pdl. shows 


' Itean. D.. Pepper. J., Selunidl. R.. and Stem. S. (20 13). Jltv of 'l'tuxtnomti Hvlmhilifatunt fttr PtxtfUr wfifi 
Ahnml Wtwsi. Wvvrtcing paper. 
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awareness and scif-rqxtrted use of work incentives based on data from the 2006 National 
fiencficiaiA- Sunc) <N13S). Exhibit 18 from the report '‘SSI and Dl QciicUciuries with Work- 
Related Goals and |{xpeciations.** 

htlp : . ^st»tiulsecuritv,uovMtsahililvrc.-.c ur ch'docuinenl!v'TTW5 5 WOP.p itf. shows use of work 
incentives based on administrative data from the 2007 Ticket Research File, which tracks 
beneficiary demographies, work activity, and earnings. This table illustrates how use bused on 
our administrative data differs from reported use fix>m the survey data shown in Table 30. 
I'inally, Table 111.24 from the report "2010 National Bcncliciaiy Sun'ey: Methodology and 
Descriptive Statistics.** 

ht ip:/ M>ciul>ccurit>.gO N dibahditvi’esearch do c uments' \BS*'o20sta ts*.-o2 0inctlu>ds%205 () 8.pd t. 
pnwidcs updated figures on awareness of work incentives baseti on data from the 2010 NBS. 
We have not updated the self-reported use of work incentives figures based on the 20I0NBS 
data. 

1 have uLso enclosed two tables (see Enclosure 2). which provide more information on the 
numbers of beneficiaries who currently use work incentives. The first table comes fiom 
unpublished agency data and shows those who completed the Trial Work Period, entered the 
Extended Period of Eligibility and had their benefits suspended and finally terminated, and had 
subsidies or impuimicnt related work expenses considered as part of the work determination. 
The second table is from our SSI annual statistical report, 

http:/ WWW.. >>ocial.sccuritN ^ov^i>oliivalocs st;ncoinps‘Ssi .isr20l 2 ssi asri 2.pUr . and shows 
2012 use of certain work incentives by SSI recipients. 

Regarding the cost and .savings of the Ticket program, the answers to these questions are more 
complex than a simple accounting of operational costs. The most current comprehensive 
estimate we con provide is for 2009 from Mathcmatica Policy Research. Inc.'s (Mailiemaiica) 
e\'aIuation report "Can the Ticket to Work Program Be Self-Financing?,” 
hti n:. w w'w.st»ci»lHccuntv.gov/di.*»abilihTtfscarth di>cumciirs. 'rTW”;i2()FinaHcing”'tt20508.pd r. 
In KY 2Cf09, Mathcmalica detennined our operational costs and payments to employment 
networks were approximately $46 million. 

We do not receive a specific appropriation for the Ticket program: we fund the program from 
our regular budget. As a result, our accounting system does not truck operational costs for the 
Ticket program. Moreover, estimating operational costs requires inter\’iewing agency 
employees who implement the program, collecting agency administrative information, and 
making assumptions about the magnitude of Ticket program activities relative to all our 
activities related to beneficiary work efforts. Ticket program costs have increased since 2009 
due to changes to the structure of our Program Manager contracts. Much of the increases arc 
temporary, so it is currently unclear whether these changes will imply long-term annual costs 
for the Ticket program that are above the 2009 estimates. 

To determine the etTect of the program, we must consider the costs in relation to what would 
have occurred in the absence of the pixtgram. A recent evaluation by Muthcmalica, which 
focused on the period before 2008. concluded that the TicHtet program produced no meu.surabic 
cBccIs on work activity or rcduclioms in benefit payments due to work. Without measurable 
efTecIs. we cannot state that there were savings from the Ticket program through 2007. 
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We do not think it will be possible to estimate elTects tor the period after 2007. However, 
outcomes after 2007 are the same or somewhat poorer than in the earlier period, so there is no 
reason to think that tlie effects have impmved. 

Questions from Representative Aaron Schock 

5. Based on avaiiabic data regarding the niinihcr of Dl applicants and bcncnciarics who 
have earnings, how many of these individuals do you estimate could return to work or 
increase their earnings with assistance in transitioning back to work? 

Based on our research, we believe that most benefieiarics cannot return to the level of work 
necessary to no longer be eligible for Dl benefits, but many beneficiaries arc interested in 
working in some capacity. The "2010 National Beneficiary Survey: Methodology and 
Descriptive Statistics," 

lilip: >.socialseciiritv.uov di.sabilitVTcscarcli'docuiiients'NB S %20sials%20incihiHl.v'’ii2tl.‘'llS.ndf . 
provides the major findings trom a survey of beneficiinies who were receiving Dl or SSI 
disability benefits in 2010. From diis survey, we have infbnnation on the characteristics of 
beneficiaries who work, those who are able to work, and those interested in work. 

In the .same 2010 survey. Olpercent of all beneficiaries reported that their physical or mental 
condition prevents work. Roughly, 7 percent of all beneficiaries reported they were working 
when we interviewed them, and 5 percent were looking for work. In the previous year. 

10 percent of all beneficiaries reported working. Sixteen percent of all beneficiaries 
interviewed and 22 peicent of working beneficiaries saw themselves working and earning 
enough to leave benefits within 5 years. 

Interest in work in some capacity is broader than just the beneficiaries who are working at the 
time of the interv iew. Of beneficiaries interviewed in 2010, 40 percent were interested in 
working at some point; they eitlicr expected to work in the future or had career goals and 
expectations. We refer to these individuals as work ofiented and note that this proportion has 
remained relatively constant since we first measured it in 2(X)4. From "SSI and Dl 
Bcncficiancs with Work-Related Goals and Expectations." 

ht tp: vv w w .sv»cia l secuiilv.uov>oolicv/docs. s.sh; v7 1 n.f/v7 1 ii-f n6l htinl . we know that moat 
work-oriented beneficiaries eventually engage in retum-to-work activities. 

Our 2010 survey also provides information on the sen iccs used by employed beneficiaries. In 
the prior year, employed beneficiaries used employment services for work assessment and help 
finding a job (54 percent), and a combination of other employment services, including job 
training, on-the-job training, job modification, and job advice (58 percent). 

In addition to showing the attitudes and employment-related activities of work-oriented 
beneficiaries, the same 20 1 0 survey illuminated some of the key characteristics of the 
10 percent of beneficiaries who had been recently employed when we interviewed them 
There are distinct differences between the 90 percent of beneficiaries who were not working 
and the 10 percent who were working. Compared to all beneficiaries, the employed 
beneficiaries: 
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• Expcncnccd the onset of their disability at a younger age (49 percent of working 
beneticiaries had disability onset before age 1 8 versus 22 percent for all bcneftciaries). 

• Have no difhculries with Activities of Daily Living (ADL), such as bathing* dressing, or 
getting around inside the home. They also have no difficulty with Instrumenlal Activities 
of Daily Living (lADL), such as shopping or getting around outside of the home (48 
percent of working beneficiaries have no ADL/IADL difficulties versus 28.2 percent for 
all bencllciaries). 

• Are in better health, and their health has not declined (16 percent of working bcnebciarics 
hud poor or vei y poor liealth, and 6 percent had health (hat was worse than the previous 
year versus 42 percent with poor or very poor health and ) 7 percent with declining health 
among all beneficiaries). 

• Arc more likely tp^have a high school education (27 percent of working beneficiaries have 
not completed a high school degree or a GED versus 34.3 percent for all beneficiaries). 

Among employed beneficiaries: 

• Forty percent of all employed beneficiaries worked in supported ernploymenl/sheliered 
workshops 

• Fifty-nine percent of employers of all working beneficiaries made at least one 
accommodation. 

The sur\'ey also identitled the following supports or accommodations for working 
beneficiaries: help finding a belter job, more flexible work schedules, reliable transportation, 
help caring for children or others, help with personal care, and special equipment 

While ceUatn characteristics are associated witii work, we cannot predict wlio and how many 
beneficiaries will return to work. Who will work depend.*? on many individual and 
covironmenial factors that we either cannot measure well or cannot measure at all. We 
continue to pursue ways to access new sources of information that may help us assess this 
issue. 

6. The SSA works with >'R and eiiiployinent network providers to encourage people to 
return to work. It also works with llilrd-party representatives who screen out .some 
claimants who don*t qualify and help those who do qualify move along the process. Has 
the SSA studied ways in which these groups can get itivulved in improving the Ticket 
program? Has atiy consideration been given to moving the Ticket program to a step 
earlier in the process (ex. tying Ticket with the Dl application review process)? 

Third-pmty representatives do not sa cen out claimants for us. If a claimant hires an attorney 
or non-attomey representative to help with his or her claim, we may have contact with that 
ihird-pany representative, but the representative works for the claimant, not SSA. We have 
not studied the role third-party representatives can play m uur return to work efforts. 

Currently, the law does not authorize us to provide vocational rehabilitation services to people 
who are not receiving Dl or SSI benefits. >^ilc we have not studied the early interventions 
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you describe, we arc interested in studying the effect of early inicrv'ention. We look forward to 
working with you on ways we might study the effects of using early intervention, provided we 
po.ssess the necessary resources and demonstration autiiority. As you know', the Pj-esidenf s 
FY 20 14 budget proposes a reaiithorization of existing Dl demonstration authority. 
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29. 2013 


Kim lltldred 
StaiT Director 

Subcommittee on Social Security 
Commitlcc on Ways and Means 
U.S. House of Representatives 
B-317 Rayburn House OBicc Building 
Washington, DC 20515 

Dear Ms, Hildrcd, 

Thank you for the oppoilunity to testify before the Committee on Ways and Means StibcommiUec 
on Social Security at the June 19, 2013, hearing on “Encouraging Work T'hrough the Social Security 
Disability Instiitmcc Program". 1 hope my testimony was helpful to the Committee. Below arc my 
responses to the questions that were sent to me on July 17,2013. 

I . The Ticket Act, signed into law in 1 999, required demonstration projects to test alternative 
ways to reduce benefit ba.sed on eamings. Specifically Congress has not yet received on 
anssver from the demonstration projects on the effects of replacing the so-called “cash clifP* 
where workers lose all benefits if they earn just SI above the substantial gainful activity 
(SI ,040 per month this year), with a gradual benefit offset. Almost 15 years later, reports state 
the project will cost S1S3 million, not counting benefit costs and that final report won't be 
ready for several more years. Congi*ess, however, has the findings of the Four State pilot. 
Vermont was one of the States in the pilot phase of this demonstration project. What did you 
ieam from this proj^h and is this policy ready for nationwide implementation? 

I believe the key finding fmm the Four State Pilot was that current policy with the “cash clifT’ 
.suppressc.s the work efforts of beneficiaries. When the “cash cliFT' was replaced by a gradual $ I for 
S2 offset, beneficiaries were more likely to work above substantial gainful activity (SGA) level. As 
noted in my testimony, overall, for (he offset group across the four slates, the policy led to a 25- 
pcrccni increase in the percentage of beneficiaries with earnings above Ihe annualized SOA or “Ctish 
Cliff’ amount.' Ihis study has confirmed what beneficiaries and advocates Itavc been saying for 
years- -that the “cash cliff* is a barrier to increased work efforts and traps beneficiaries in ongoing 
poverty. 


The Impact of changing financial work Incentives on the earnings of Social Security Disability Insurance (SSDI) 
bcneiiciarios; Robert R. Wcatiton if. Jettrey Ilcmmcicr; JoumnI of Policy Analysis and h 
4. paaes 708-728. Autumn (Fall) 201 1. 
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The Four State Pilots were all implemented using a rigorous random experimental design with a 
total of 1 ,829 beneficiaries participating (929 Treatment, 900 Control). So this was not a small study 
with a few hundred participants. Most importantly, the study was implemented across four state sites, 
so the findings cannot be attributed to tlie specific service enviromnent in one .state. Therefore, 1 
believe the study provides Congress with the necessary research data to support policy change on a 
nationwide basis now. 

As noted in the question, the Benefit Offset National Demonstration (BOND) is expected to cost 
$148 million and will not be complete until 2017. The BOND is essentially testing exactly the same 
intervention as the Four State Pjlots, a $1 for $2 offset starting at SGA. Other than providing a study 
with a much larger sample, the BOND will not provide Congress with any new information on other 
issues including: 

• What would the impact be of an offset at less than SGA (50% of SGA)? 

• What would the impact be of eliminating the Trial Work Period and replacing it with an 
earnings offset? 

• What would be the impact of offering continued attachment to the program (as long as 
medically eligible) combined with on offset, similar to the 1619B program in die 
Supplemental Security Income (SSI) program? 

• Would other programmatic incentives encourage employment at higher levels? 

I believe that the Four State Pilot that has aheady been conducted meets the requirements of the 
Ticket to Work Act and diat the BOND is not necessary, 'ibe BOND contractors have planned and 
implemented a costly demonstration.that will not yield any more information than is already 
available. 

I would propose that Congress consider a packet of reforms to the SSDl work rules including an 
earnings offset. The premise of any reform should be to always make work pay for the beneficiaiy. In 
my testimony I provided some policy proposals that could also result in savings to the program such 
as elimination of the Trial Work Period and starling the earnings offset at 50% of SGA. As Congress 
did with the SSI progitim I619A and I619B work rules, these reforms could be implemented with a 
five-year sunset dale. This would allow the Congress to assess the impact of the reforms and any 
unintended consequences and make adjustments accordingly. 


2. The Work Incentives Simplification Pilot approach is different fiom the approach of the 
benefit offset demonstrated by Vermont and three other Stales. Do you believe these 
approaches can work together? 

Yes. Aftei', completing the Four Slate Pilot studies, the four Slate Project Directors developed a 
policy proposal (attached) that independently included a number of the elements proposed by 
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the Social Security Administration in the Work Incentives Simplification Pilot (WISP). Specifically, 
the WISP and the Four State Pilots both proposed: 

• The elimination of the Trial Work Period. 

• The elimination of the Extended Period of Eligibility and replacing it with continued 
attachment to the program (as long as the beneficiary remains medically eligible). This 
would be similar to the 1 6 1 9 B provision currently in place in the SSI program. 

1 served on a I'echnical Advisory Panel for the WISP for Social Security Administration and it 
was clear they saw WISP as a platform for a benefit offset. I believe a combination of the WISP 
proposal with an earned income offset for SSDI would both substantially improve the work 
incentives and significantly reduce the administrative burden for Social Security. I also believe a 
combination of the offset and WISP would achieve the following: 

• Make the SSDI program work incentives much simpler for beneficiaries to undetsland. 

• Ensure beneficiaries arc always better off financially the more they work. 

• Align Ihe work incentives for tlie SSI and SSDI much more closely, which would especially 
help beneficiaiics who receive botli SSI and SSDI. 

• Reduce the administrative burden to Social Security field staif, Administering the Trial Work 
Period is particularly challenging and results in frequent overpayments, inappropriate 
cessations and other errors. 

Thank you again for the opportunity to speak to the Subcommittee. If I can be helpful in anyway 
in the future please let me know. I con be reached at iames.smith@state.vl .us or via phone at (8112) 
871-3031. 

Sincerely, 

James Smith 

Budget and Policy Mtinagcr 

Vermont Division of Vocational Rehabilitation 
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Kevin Ufier 


Question 1. 

Your firm is the first point of contact for helping those who have suffered illness or injury stay 
on the job and get back to work. Please discuss the approaches that are often the most 
effective. In your experience, when someone applies for disability benefits, it is too late to 
help the individual return to the workforce, and what can be done to ensure success? 

GENEX Services is often involved at the start of disability claims for both occupational (worker^s 
compensation claims) and noP'Occupational disabilities (short term disability and long term disability). 
STO, short term disability is a benefit offered by approximately 40% of the employers in the country [1]. 
This coverage typically covers shorter duration disability episodes starting with the first date of missed 
work, it is safe to conclude that a person filing for STD has opportunity for return to work. Most 
“disabilities" are episodic and not permanent and in most instances the worker will not be out of work 
fora long duration. 

Many employers have return to work programs that facilitate return to work for impaired employees 
receiving STD benefits, in order to minimize the duration of disability and the impact on productivity. 

The key element to success in assisting the worker to return to work is early intervention through direct 
engagement with the worker. This is usually performed by the employer and an advocate (case manager 
or employer return to work specialists) who act as a liaison between the medical providers and the 
employer. Additionally, early intervention is key to keeping a disabled employee at work through 
employer's Stay at Work programs or transition employees back to work as soon as possible through 
employer's Return to Work programs. 

The goal is to engage the employee and let them know they are expected to return to work as soon as 
able. This can be accomplished by actions from both the claim administrator, the employer and a case 
manager. GENEX Services is often brought into the process at the start of the claim or otherwise early in 
the disability event. The message from the claim administrator, employer or case management vendor is 
that the worker, though temporarily impaired and not able to work at the moment, should be thinking 
about returning to work. If needed, there can be an interactive discussion between the employer and 
the worker to develop accommodations concerning modification of the requirements of the job for a 
transitional period. 

Examples of accommodations that derive from the interactive discussion include; changing work hours; 
temporarily being assigned other appropriate tasks not typically performed by the worker; assigning 
tasks to other members of a work team; and physical modification of the work station as suggested by 
an ergonomic specialist. In some instances a worker cannot return to a modified form of their own job 
but might be able to work at other jobs at the employer This allows for transition back into the work 
force with the goal of eventually returning back to their old job. 

Even if an employee is out of work for an extended period of time, employers In concert with their 
disability administrators will work to retain talented employees beyond the traditional short term 
disability duration (6 months). If the employer must hire new staff to meet their production needs, the 
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disability administrator may continue work with the employee to justify the worker is still disabled from 
their own job and attempt to locate employment at other employers. The focus is to educate the 
impaired worker that they will receive disability benefits as long as they meet the definition of disability 
In many instances the disability event is an '"episode'" rather than a permanent condition. 

Many employers and disability carriers provide financial support to encourage return to work Including 
re*educdtion in order for the worker to learn new work related skills and placement of the "disabled 
worker" at more suitable positions with other employers. If the impaired worker will not be able to 
return to their customary job. Early intervention is required to keep employees at work and return back 
to work more quickly. Odds are if the employee (s out of work for 6 months, there Is a 50/50 chance of 
return to full time employment. There arc findings that 50% chance of return to work can occur at the 
end of just three months out of work. [2] 

LTD or Long term disability, provided by employers usually begins at 6 months. This coverage is offered 
to approximately 30 % of the working population and [3] lasts up to age 65, as long os the employee 
meets the depnition of disability. Often by the time an employee reaches eligibility for LTD payments, 
the worker has been out of work long enough that they may have filed for Social Security Disability 
Benefits (SSDB). Being out of the work world for longer than 6 months can be problematic and a barrier 
as the longer a worker is out of work, the opportunity for a successful return to work is decreased. 

However, the recovery rates for LTD claims are better than Social Security Disability benefit recovery 
rales in terms of returning to work. We can account for this difference and distinction due to two 
factors. One, the disability carriers are diligent in their efforts to continually update the medical and 
clinical information concerning the worker's claim for disability. This includes quarterly or even monthly 
requests for medical information from the treating medical entities. Medical documentation is reviewed 
by internal medical specialists (physicians and or nurses) for congruence with the diagnosis and how it 
impacts the ability to do other work. Second, at all times there Is a focus on determining whether the 
clinical data confirms the restrictions and limitations caused by the medical condition preventing return 
to work. If it appears the worker cannot return to work at their previous occupation, the effort changes 
to assisting the claimant/worker to return to work at other positions. There is an underlying philosophy 
that assistance will be provided to encourage the individual worker back to work and disability Is 
"mostly" a temporary condition. 


Question 2. 

During the hearing, some of our witnesses discussed the increase in benefit award rates for 
those with musculoskeletal condition and mental illness and how these diagnoses have 
contributed so some of the growth in the disability program. Do you find individuals with 
these Impairments are more likely than those with other impairments to be unable to work? 
What approaches do you use to ensure they are able to continue working? 
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By far the largest diagnosis category that GENEX works with is musculoskeletal. These medical 
conditions generally compose the largest number of claims for work related as well as non-work related 
disabilities. They also represent the greatest opportunity for successful return to work as indicated by 
the number of claims as well as successes. 

We handle a large number of psychiatric claims as the primary diagnosis as well as it being a co- morbid 
condition. Our experience has shown that many of the psychiatric conditions are temporary rather than 
a permanently impairing condition. However, the window of opportunity for return to work with 
psychiatric claims is of a shorter duration than with most any other class of impairments. Generally, we 
see fewer cases referred for placement and case management with psychiatric diagnosis as the primary 
condition than we do for musculoskeletal cases. 

Over the past few decades there has been an increased proliferation of mental illness diagnoses 
documented in the Diagnostic and Statistical Manual of the American Psychiatric Association. Both 
psychiatric and musculoskeletal conditions can be difficult to evaluate as their manifestations are often 
subjective in terms of evidence. 

It is estimated that nearly one in five adults experience a psychiatric diagnosis in a given year [4] and 
there are even higher numbers of musculoskeletal disabilities. Most physicians are not trained to 
evaluate for disability, nor are they trained to encourage return to work. Nowhere is this more evident 
than physicians working with the psychiatric population where iatrogenic disability frequently occurs [5]. 

For disability purposes, disability insurance contracts require proper care and treatment. Physicians in 
the psychiatric realm often provide substandard treatment, with little focus on return to work or review 
of how certain treatments and medications may cause psychiatric symptoms [6]. Due to the nature of 
severe mental illness, rapport and trust can be difficult to establish, thus impeding the ability for return 
to work. Successful return to work with this class of diagnoses is contingent upon the nature and degree 
of the diagnosis. More volatile and psychotic diagnoses are less likely for success, while adjustment and 
anxiety disorders have greater opportunity for success. 

We view disability as episodic. That is, at a particular moment In time an individual may be unable to do 
their own job or other work but their Inability to work at the moment does not necessarily result in a 
permanent inability to work. Instead, claims and case management staff work together to continually 
understand the nature of the impairment and how It limits a person's ability to work. Case Managers 
monitor the treatment and in some instances direct care or facilitate more aggressive care. Once it 
appears the worker is able to return to work in some capacity, case managers will be involved in 
coordinating return to work at the original employer or at other employers who have suitable positions. 

With either diagnosis group, early intervention is critical to prevent petrification of the expectation that 
the worker will not return to work. The earlier the intervention of attempts to return the worker back to 
work, the better outcomes will be obtained. 
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Some of case management tasks and tools utilized to shepherd the Individual worker back to work for 
musculoskeletal and psychiatric claims Include: 

Home Visit-Soon after the start of the disability claim, a nurse case manager will visit the claimant In 
order to learn more about the individual worker's status. Observations of the worker are made In their 
home setting. Information is gathered concerning the appearance of the worker, assessments of their 
movements, presentation, activities of daily living, and mental status. The Case Manager will discuss the 
documented restrictions and limitations and the worker’s impression of them. They further learn and 
document the workers reported desire to return to work. Review of the home psychosocial dynamics 
including elder care, child care and household chores distribution is important to observe. A review of 
medications, current treatments and other plans for medical interventions is addressed. A thorough 
home visit is a key component to a well-developed case management plan, identifying barriers to return 
to work and developing rapport with the worker. 

Meeting with the Attending Physician |AP) and other Medical Providers- A nurse case manager may 
meet with the treating medical providers in order to obtain more detailed information concerning the 
medical condition and discuss restrictions and limitations. Expectations for recovery and a timeframe for 
return to work Is discussed with appropriate education to the physician as to the job duties required of 
the worker, and what options are available for modified duty. The goal is to reach agreement on the 
amount of work that could be performed and a start date for the return to work with time frames and 
treatment interventions if necessary. 

Vocational Assessment- A vocational rehabilitation counselor (VRC) meets with individual worker, 
usually at their home. Information Is gathered concerning their medical status, treatment plan, 
discussion of the workers restrictions and limitations and efforts to return to work. The focus of the 
assessment is to identify the transferrable skills the worker possesses, in order to evaluate If the worker 
will need to find work outside of his previous employer. 

Transferrable Skills Analysis (TSA) report and local Labor Market Survey. A VRC completes an analysis 
of a workers education and work history and identifies skills that are transferrable to occupations the 
worker can perform given their medically supported restrictions and limitations. The labor market 
survey report is research of employers In the local labor market that possess the occupations that the 
impaired worker can performed with their given skills and despite the existing medical conditions. 

Placement Assistance-Once targeted occupations In a TSA have been identified, the VRC works with the 
impaired worker to identify local employment opportunities, provide assistance in teaching the worker 
how to complete applications; Coaching the worker as to how to answer questions in interviews 
including videotaped preparation: Using the Internet to identify employment opportunities 

Identify Educational Resources- When required the VRC can identify short term programs that update 
the skill set of worker or enhance the workers resume with technical programs. Where financial 
thresholds are met, the VRC may identify programs that provide financial aid for these educational 
training programs. 
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Post Placement Support-Once an Impaired worker has returned to work, the case manager will follow 
the Individual for period of time to ensure they are adjusting to their work situation without incident. 
Should roadblocks for successful return to work develop, the case manager is available to facilitate 
resolutions through discussions with the employer and/or the medical provider. 

Ergonomic Assessments and Interactive Discussion-A specialist In the assessment of worksites and its 
interaction with the human worker can be utilized to assess if the worksite can be modified to prevent 
injuries to the worker as well as facilitating return to work. A vocational specialist is often utilized to 
document work requirements and discuss with the employers modifications to the job and its' duties in 
order to provide accommodations and assistance to a returning worker 

Case management tools are deployed as needed to meet the unique needs of the specific employee 
which is usually related to their occupation and limitations created by their impairment. Success is 
contingent upon the motivation of the worker and the willingness of the employer to accommodate job 
requirements. When case management tools are utilized early, preferably less than 90 days from the 
start of the disability, the chances for successful return to work is greatly improved. 
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^Wharton 

UXIVIRSITY I'/ PENNSVIA'AMIA 


July 26. 20 13 

Sum Johitsoii 
Chairman 

Subcomrainee on Social Security 
Committee on Ways and Means 

Dear Mr Johnson: 

Thank you again for mviting me to testily before the Comnutlee on Ways and Means Subcommittee 
on Social Security on June 19, 2013. 1 am writing in response to your letter of July 17. 2013 that 
posed four questions to me. 1 have pasted and italicized those questions below and include my 
answers in the text that follows. 

/ On page eight of yarn- lexlimony. you cnntra.H the Disability Insurance (VI) program with the 
welfare program KTiot can the Suhcnmmillee learn from the reforms made to welfare’’ Is il /tossihle 
for similar reforms to he implemented in the Dl program to help beneficiaries return to smrk? Hhat 
would those reforms look like’’ 

During the 1990s. changes to the .AFDC TANK program substantially increased the incentive to 
work among current and potential fiimi e recipients of program benefits. Each state was given greater 
latitude to reform their programs and stronger financial incentives to reduce program enrollment 
through a change in tlie federal match. Recipients were also given much stronger incentives to work 
and limits were placed on the total duration of program enrollment. These cltanges at the time were 
very controversial - with many opponents predicting they would harm millions of the nation's most 
vulnerable citizens by reductng their transfer income while doing little to increase thetr earnings. The 
reforms to welfare programs coincided with an expansion in the federal earned income tax credit, 
which further increased the incentive to work among lower-income adults witlt children 

In the years following these reforms, there were significant reductions in program enrollment and 
similarly large increases in employment among the groups most affected by the reforms (single 
parents with children). While other fectois including strong economic growth contributed to these 
changes, a large body of literamre persuasively demonstrates that reforms to the AFDC / TANF 
programs played a central role (Blank. 2002), There was no simple one-size-fits-all reform that 
worked in all states for all recipients. But the combination of reducing the effective tax rate on 
working, limits on the duration of benefits, and related changes induced an unprecedented decline in 
program enrollment and a similarly large increase in labor force participation These changes 
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coincided with an improvement in the average economic well-being among the groups most affected 
by the reforms (Meyer and Sullivan, 2004). 

The success of AFDC > TANF reforms at reducing program enrollment, increasing employment, and 
improving economic well-being stand in sharp contrast to the results Ifom the limited efforts to do 
the same in the federal SSDI program. While the beneficiaries of the two programs differ in many 
ways and thus the effect of a specific reform may not be the same for the two groups, the results from 
AFDC / TANF show that simultaneously improving the financial incentive lo work while reducing 
the incentive to remain enrolled can paxluce substantial clianges in behavior that increase 
employment and improve economic well-being while reducing government expenditures and 
increasing tax revenues. Reforms to SSDI that incorporate these features and are tailored to the 
characteristics of program beneficiaries could improve the economic well-being of many individuals 
with disabilities while reducing program expendimres. 

2. Slime argue agairvil lime limiling henefUs since beneficiaries are required lo have a review of 
eligibility every few years, yet ii was presenied in your lesiimony as an option to improve the 
functioning of the HI program. How amid lime limiting benefits be beneficial? H'ould you 
recommend lime limiling all benefit or focus on certain categories ofimi>airmenls ? 

Each SSDI award decision is all-or-nothing - either the person is awarded benefits or not. However, 
there are many individuals who are close to the margin of qualifying for benefits, with for example 
more than 40 percent of SSDI awards now being made on appeal. While it is true that many of those 
awards made on appeal are to individuals who are unable lo work, recent evidence strongly suggests 
that a large fraction of applicants close to the margin of qualifying can work (French and Song, 2013) 
and even that many awarded benefits at the initial stage can work as well (Maestas et aL 2013) 

Given the low rate at which medical continuing disability reviews (CDRs) are performed (only about 
1 percent of SSDI recipients received one each year from 2007-9) and some limitations with the 
CDR process, one possible reform would be lo time-limit benefits for those receiving an SSDI award 
who are very close to the margin of qualifying. It would not be desirable to apply a time limit lo all 
SSDI recipients, as many on the SSDI program are unambiguously unable to work and almost 
certamly will be for many years. Additionally, rather than applying this lo certain diagnoses but not 
others, such a time limit could take account of the severity of the person's condition and/or whether 
temporary labor market conditions played a role in the decision. Of course any such reform would 
have to be carefully crafted to protect those SSDI recipients who are unable to ivork while improving 
incentives for those who can or might be able to in the near future. 

One potentially impoitant benefit of such a change is that SSDI awardees who “ just qualified" would 
have an incentive lo further their skills and remain connected to llie labor market while on SSDI so 
tliat they could make the transition back to work if possible given the evolving nature of their health. 

3. You disacssed in your testimony that Norway has tried programs similar to the Benefit Offset 
National Demonstration that replaces the "cash cUfi" where workers lo.se all benefits if they earn 
just $1 above the substantiai gainful activity cap ($1,040 per month this year), niih a gradtuil benefit 
offset Please discuss he results in Norway. Did the reforms encourage more people to apply for 
benefits? 

Recent research has demonstrated that reforms in Norway that increased the incentive lo work among 
beneficiaries of their disability insurance program led lo a significant increase in labor force 
participation (Kostol and Mogstad. 2013). More specifically, by allowing disability insurance 
recipients lo keep Just 40 percent (as opposed to 0 percent) of any earnings beyond the substantial 
gainful activity thieshold. llie reform caused an 8.5 percentage point increase in labor force 
participation among program recipients between the ages of 18 and 49. The success of this refomi 
suggests that similar changes to tlie SSDI program could increase rctum-lo-work among existing 
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recipients While the authors are unable to estimate the elTect on program applications, they 
persuasively argue that applications are unlikely to respond enough to offset much of the budgetary 
savings stemming from lower disability insurance expenditures and higher tax revenues 

■/. In their recent paper, authors J^rey Uehemun and Jack Smallif’an. found the Dl program "is in 
significant need of reform " because a mmther of beneficiaries \muld he better off with a different 
from of assistance, the actors in the disability program have misaligned incentives, and the disabilily 
determination system remains a problem despite recent progress, fhey proimsei! .several new ideas 
io test iiiny.5 to improve the disability program 's return to snirk efforts, fhe.se include .screening 
applications and offering some individuals targeted services instead of cash benefits, creating 
incentives for employers to keep people at work, and allowing States to test alternate approaches. 
What is your opinion of these ideas to encourage people to .stay at Mirk, defer filing, and allow State 
to innovate to reduce program costs? Should Congress restore .Social Security's demonstration 
authority to test these ideas'? 

While the Norway evidence suggests that improving incentives to work among existing recipients 
can have a large payoff, intervening sooner with individuals who may or will soon apply for the 
program could produce even larger returns (Aulor and Duggan. 2010). Thus I agree with the authors’ 
point that targeting services at certain potential applicants and changing employer incentives could 
stem the flow of individuals onto the SSDI program The financial payoff to reducing this How is 
substantial given that the present value of the average SSDI award is approximately S270.000. 

There could also be significant gams from allowing states and the Social Security Administration to 
experiment - much like they did during the 1990s with AFDC and TANF - to reduce program 
enrollment and increase employment among current or potential future SSDI recipients. One 
concern, however, is that pilots could take a long time to roll out and be evaluated if they are not 
implemented cfftcienlly. Thus an important consideration is the likely delay in the results horn any 
such pilots. Given the fiscal issues lacing the SSDI program. It is not clear that policymakers have 
the luxury to wait for a decade or more before implementing reforms that will get the program on a 
stronger Financial footing Furthermore, the limited success of pilot programs in the Medicare 
program suggests that experimentation does not always lead to substantial improvements in large- 
scale federal programs (CBO, 2012). 

I sincerely hope that these comments are helpful to you and other members of the Subcommittee on 
Social Security. Thank you again for the opportunity to testify last month and please don’t hesitate to 
contact me iff can ever be helpftil to you and your colleagues on this important issue 

Sincerely, 


Mark Duggan 

Professor and Cliair. Department of Business Economics and Public Policy 
Faculty Director. Penn Wharton Public Policy Initiative 
The Wharton School at the University of Pennsylvania 
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Mary C. Daly 

Senior \'icc President and Associate Director of Research 
Federal Reserve Bank of San Francisco 


Answers to Follow-Up Ouestions from June 19, 2013 hearing on “Encouraging Work Through 
the Social Security Disability Program,” House of Representatives. Committee on Ways and 
Means, Subcommittee on Social Security 

1 Our analysis finds dial a significant fraction of growth in the DI rolls since 1 980 remains 
unexplained. Our review of the evidence suggests that changes in the operation of the 
program and the increase in the relative value of benefits for low-income workers have 
combined to make the program more valuable and easier to access. In 1984, Congress 
expanded the ways workers could qualify for DI benefits. The program’s eligibility criteria 
shified from a list of specific impairments to a more general consideration of a person's 
ability to work and medical condition, including pain and other symptoms. Consequently, the 
proportion of beneficiaries approved based on more subjective vocational or functional 
criteria grew from 24.6% in 1984 to 54.3% in 2010 (Social Security Advisory Board 2012). 
Additionally, over the past 20 years, the relative value of cash benefits has risen for low- 
wage workers. Autor and Duggan (2003) show that the combination of rising income 
ine(|uaiity and the indexation of benefits by the average wage level increased the extent to 
which DI payments replaced wages for low-paid workers. The rising replacement rate has 
made DI benefits more attractive for low-wage workers and has probably amplified Dfs 
sensitivity to the business cycle. These two factors have increasingly made DI more like a 
long-term unemployment insurance program for marginally attached workers with 
impainnents ilian a last-resort cash support program for individuals completely unable to 
work. 


2. In a book with Richard Burkhauser, The Dediiiiiig Workand Welfare qf People with 

Oisahililies: What Weiil Wrong am! a Strategy' for ( 'hange, we argued that the DI program is 
in need of reform and lliat all of the actors in the disability program face incentives that are 
misaligned with the ADA goal of Ailly iiUegtating people with disabilities into society. In 
our book we called for Social Security and the states to develop and test new initiatives 
designed to improve the incentives, support, and outcomes for people with disabilities. As a 
model of “testing” new initiatives before making them national policy we pointed to U.S. 
welfare reform where through years of waiver-based experimentation states had developed 
best practices that infomied tlie formulation of TANF. 

With this in mind, the Liebman and Smalligan proposal seems a very important beginning to 
developing effective reforms to DI. That said, it seems essential that experimentation include 
agents and agencies beyond the Social Security Administration both in developing the tests 
and in evaluating their effectiveness. A lesson ftom the literature on the DI program is that it 
interacts with many other Federal/State/private insurance and transfer programs. As such, 
crafting experiments that include and incentivize all agents seems cmcial Finally, a 


1 
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challenge that tlte DI program will face relative to welfare reform is titat states are not 
financially responsible for tliose who move onto DI. Tliis means tliere will need to be some 
method of engaging states in these experimental programs — my own assessment is this 
method will need to have a financial reward/penalty to be effective. 


2 

[Public Submissions for the Record follows:] 
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Encouraging Work Through the for Social Security Disability Insurance Program 

The Social Security Disability programs (Social Security Disability) Insurance (SSDI) and 
the Supplemental Security Income (SSI)) are a vital safety net for adults and children with 
disabilities. The income support received through these programs prevents millions of 
Americans from living lives of abject poverty and homelessness. The importance of these 
programs to one of our nation's most vulnerable populations cannot be overstated. The basic 
structure of both of these programs is sound and should not be altered. Although more could 
be done to assist adults with disabilities receiving SSDI or SSI benefits to go to work, or divert 
more workers with disabilities from applying tor benefits to begin with, returning to work at a 
self-supporting level is not likely for many disability beneficiaries. 

Health & Disability Advocates (HDA) applauds Chairman Johnson and Ranking Member 
Becerra for holding a hearing on the important topic of Encouraging Work Through the Social 
Security Disability Insurance program. HDA is a national policy and advocacy group 
headquartered in Chicago, Illinois, that builds better federal, state and local policies that 
promote economic and health care security for people with disabilities. For more than 20 
years, HDA has been working at the intersection of health and economic security, focusing on 
employment and health related employment supports. 

For those individuals with disabilities receiving benefits whose health and other 
circumstances make work an option, HDA supports all efforts to ensure that the Social Security 
disability system supports any and all work efforts of beneficiaries. Ensuring adequate services 
and supports are available at the time that a person is ready to try to work, including benefits 
planning and counseling services such as those available through the Work Incentives Planning 
and Assistance (WIPA) program, can make the difference between an Individual becoming self- 
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sufficient and continuing to receive benefits. It is essential that these services continue to be 
provided and ought to be expanded to allow more individuals to receive services. HDA 
encourages Congress to permanently authorize and provide adequate funding for the WIPA 
program. 

Encouraging Work Through A Path to Health Care Security 

HDA fully supports the recommendations made by the Consortium for Citizens with 
Disabilities (CCD) In testimony provided at the hearing but provides the following additional 
recommendations for your consideration. As CCD outlined in its testimony, many factors must 
be present for an individual with a significant disability to obtain and maintain employment. All 
of those factors are definitely important but HDA believes that uninterrupted access to 
affordable and adequate health care coverage is essential. Health care security and economic 
security for people with significant disabilities are intrinsically linked. If a person with a 
disability jeopardizes her access to health care coverage by having earnings or sees that 
working will result in inadequate or unaffordable coverage options, she is unlikely to attempt to 
work or stay at work. With this in mind, HDA makes the following recommendation for your 
consideration. 

National Medicaid Buy-In Program 

Medicaid is the only affordable option to access long-term services and supports for 
millions of people with significant disabilities. As you know, Medicaid is the payer of last resort 
and provides long-term services and supports only to individuals who are both medically AND 
financially needy. Standard health insurance policies do not offer coverage for the long-term 
services and supports required for individuals with disabilities to live in the community. The 
Affordable Care Act will provide access to affordable health care coverage for many people with 
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disabilities, policies available through the Exchanges, will NOT provide long-term services and 
supports Just like other private health Insurance policies do not. And, although private long- 
term care insurance coverage does exist, it Is not a realistic option for working age individuals 
with disabilities. People with disabilities are either denied coverage outright or offered 
coverage with premiums that are cost prohibitive. In addition, the coverage terms (restrictions 
on provision of benefits to an institutional setting for example) or the duration of covered 
benefits (often only 2 years) are inadequate to meet the needs of working-aged individuals with 
significant disabilities. 

In 1997, Congress passed the Balanced Budget Act, and subsequently passed the Ticket 
to Work & Work Incentives Improvement Act of 1999, which gave states the option to create 
Medicaid Buy-In (MBI) programs. The MBI programs are the first and only Medicaid option that 
allowed individuals to "buy into" Medicaid much like a traditional insurance program. This 
allows individuals to participate Medicaid at higher income and asset levels than ever before 
available. Forty-six states currently have MBI programs and a more than 200,000 workers with 
disabilities are currently working and receiving needed long-term services and supports as 
result of this option. The MBI programs provide the only avenue working-age people with 
disabilities have to maintain access to services and supports desperately needed to live 
independently in the community while keeping them from applying for or allowing them to 
earn their way off of income support programs. While the MBI programs have been vastly 
beneficial to the individuals enrolled in them, we urge Congress to rectify a number of policy 
issues that prevent many people from working and increasing their self-sufficiency and have 
created significant barriers to utilization. We also urge Congress to make the MBI a mandatory 
Medicaid eligibility category with consistent asset and income limits across the United States. 
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Issues to be resolved 

The two primary criterions for enrollment in MBI programs are the applicant must be both 
disabled and working. Unfortunately, there is no flexibility for states to design MBI programs 
that reflect the reality that many working people with disabilities face. For many people with 
significant disabilities, their impairments and health conditions do not allow them to maintain 
continuous employment. Some people have disabilities that worsen and improve over time. 
Some people have symptoms that are improved by medication but the medication becomes 
ineffective over time and symptoms return. In both of these cases, the person may become 
unemployed for periods of time. Unfortunately, the authority give to states to create MBI 
programs under both the BBA and TWWIIAA legislation do not allow for grace periods from the 
work requirement for a medical setback or retirement. This can leave people without access to 
needed health care and services and supports because they also may no longer be eligible for 
Medicaid through traditional eligibility pathways due to resources accrued while participating in 
the MBI. The result has become a significant disincentive for individuals to save tor either 
unemployment or retirement, but also undermines the image of return to work tor individuals 
as it appears they are no longer eligible for other options of coverage when they need 
healthcare the most; at retirement or during temporary medical setbacks that result in 
unemployment. 

In order to be eligible for the MBI program, Individuals have to be eligible for the 
program under their state eligibility rules. Because MBI programs are state based, eligibility 
criteria vary greatly between states. For example, a state like Wyoming has income eligibility of 
less than 300% FPL or less than $35k In 2013 and an asset limit of $2000, while a state like 
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Massachusetts has an unlimited income and asset eligibility. This has created a wide range of 
enrollment and outcomes and effectiveness. A recent analysis shows that Massachusetts and 
Minnesota, two states that both have unlimited earned income eligibility, account for almost 
30% of all MBI enrollees nationally who earn more than 250% FPL These two states leave many 
others lagging behind. 

Workers who have now gained skills and experience that make them valuable 
employees with opportunities in other states are feeling the sharp impact of the lack of 
consistency across MBI programs. The lack of consistency in eligibility rules and ayailability of 
MBI programs makes relocating for a better job a significant challenge, if not impossible. 
Employment simply is not an option for an individual who has an offer in another state that 
does not have an MBI program with similar income and asset eligibility. Transitioning from one 
state to another is a significant challenge even when another state has an MBI program. 
Individuals again find themselves eligible In one state, but Ineligible in another based on their 
earnings amount alone. Also individuals who have accrued assets under the MBI program they 
are again ineligible to move to another state because of the lack of portability, 

For all of the reasons above, HDA fully supports making the MBI a mandatory Medicaid 
eligibility category with no income or resource limit. This policy option will make work "pay" for 
people with significant disabilities and provide them with a path to affordable coverage with 
standard national Income and asset rules that people without disabilities will have with the 
implementation of the Affordable Care Act. HDA also recommends that a national Medicaid 
Buy-In Program include the flexibility for grace periods for brief periods of unemployment, fully 
knowing that many individuals with disabilities have chronic conditions that result in higher 


frequency of medical setbacks. 
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HOA also proposes eliminating the earned Income caps on the Medicaid Buy-in program, 
creating meaningful incentives for individuals to maximize earning potential, rather than 
staying under-employed just to access a path to adequate and affordable health coverage. We 
also propose eliminating maximum asset amount for savings accrued while working under a 
MBI, again to fully incentivize the greatest amount of self-sufficiency through working. 

A mandatory national MBI program would allow individuals the portability to move 
between states without concerns about losing eligibility due to resources accumulated while 
participating in the MBI program. HOA also proposes a vesting option to allow individuals who 
have accumulated assets while enrolled in the MBI to be exempt from future Medicaid 
eligibility determinations for any eligibility category when working is no longer an option due to 
a medical setback or upon retirement. Such an exemption would incentivize savings and protect 
assets when an individual experiences defined periods of unemployment due to medical 
setbacks thus promoting greater financial security and self-sufficiency. 

HOA strongly believes that supporting people with significant disabilities to work 
requires ensuring uninterrupted access to affordable health care and long-term services and 
supports. Although we know that the Social Security Subcommittee does not have jurisdiction 
over the Medicaid program, we believe a national MBI program as described in our statement 
must be an integral part of any efforts to encourage SSDI beneficiaries to work. Thank you for 
considering our comments. Please don't hesitate to contact me for additional Information. 
Sincerely, 



Chief Executive Officer 
Health & Disability Advocates 
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As the nonprofit membership organization for the federally mandated Protection and 
Advocacy Systems (P&As) and Client Assistance Programs (CAPs) for people with 
disabilities, the National Disability Rights Network (NDRN) would like to thank Chairman 
Johnson, Ranking Member Becerra and the House Social Security Subcommittee for 
holding a hearing to explore avenues to encourage work through the Social Security 
Disability Insurance (SSDI) Program. NDRN would specifically like to comment on the 
role Protection and Advocacy (P&A) agencies, particularly through the Protection and 
Advocacy for Individual Rights (PAIR), Protection and Advocacy for Beneficiaries of 
Social Security (PABSS) and the Client Assistance Program (CAP) play in helping 
Social Security recipients return to work. Although these programs are small, they have 
provided a critical bridge for thousands of Social Security beneficiaries to cross from 
reliance on Social Security benefits to obtain an income through employment. 

The P&A / CAP Network was established by the United States Congress through eight 
separate programs to protect the rights of people with disabilities and their families 
through legal support, advocacy, referral, and education. P&As and CAPs are in all 50 
states, the District of Columbia, Puerto Rico, and the U.S. Territories (American Samoa, 
Guam, Northern Mariana Islands, and the US Virgin Islands), and there Is a P&A 
affiliated with the Native American Consortium which includes the Hopi, Navaho and 
Piute Nations in the Four Corners region of the Southwest. Collectively, the P&A t CAP 
Network is the largest provider of legally based advocacy services to people with 
disabilities in the United States. These services include assistance for people with 
disabilities wishing to return to work, such as helping Social Security beneficiaries 
overcome barriers to employment such as discrimination, obtain necessary 
accommodations, and understand how employment effects the receipt of benefits 

The obstacles facing people with disabilities who wish to return to work are great. 
People with disabilities continue to face high unemployment, even as the country works 
its way out of a recession, nearly twice that of the general population Also, the 
workforce participation rate for people with a disability is nearly 3.5 times less than for 
people without a disability The complex network of Employment Networks, Ticket to 
Work, Workforce Investment, and Vocational Rehabilitation programs that are meant to 
help SSDI recipients return to work are often difficult to navigate. There are many 
barriers to application for and use of these programs that can ultimately discourage 
people with disabilities from applying. 
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The P&A and CAP programs provide critical assistance in navigating these and other 
employment programs. The PAIR program lets people with disabilities know what their 
rights are in terms of obtaining employment and helps them obtain accommodations 
from employers, while the CAP program assists them with obtaining services from 
Vocational Rehabilitation programs The PABSS program provides assistance and 
awareness to Social Security beneficiaries of their legal rights when navigating the 
feederal return to work programs. Collectively, these programs provide people with 
disabilities access to the services, skills, and information necessary to enable them to 
return to work. Returning to work helps make the Social Security Tmst Fund viable In 
the long-run by enabling people to get off of benefits and begin paying into the payroll 
tax system. It also benefits both the Social Security recipients who are able to become 
independent and enter the workforce, as well as the employers who are able to obtain 
quality employees 

Specific examples of how the PABSS program has helped people with disabilities return 
to work or maintain employment include the following: 

• In Illinois, a person with an intellectual disability contacted Equip for Equality (the 
Illinois P&A agency) after she found out that the job coaching services that she 
received from the Department of Rehabilitation Services (DRS) were about to 
end. DRS planned to terminate the client’s assistance based on the client's 
alleged inability to perform the work, even with assistance from a job coach. The 
PABSS staff investigated and found that the level of services provided by the job 
coaches varied and that any perceived performance issues were related to poor 
job coach performance, not due to the client’s ability to work. The advocate 
provided extended assistance and ensured that the client’s job coaching services 
would continue. In addition. Equip for Equality advised the client to request that 
only the more qualified job coaches continue working with the client, and DRS 
agreed. Due to PABSS advocacy, the client was able to maintain her 
employment, 

• A client contacted Michigan Protection and Advocacy Systems (MPAS) with 
concerns about a small business he was working on starting up, a private law 
practice. Michigan Rehabilitation Services had been working with him on starting 
the business. The individual was struggling to get clients, to attend meetings due 
to lack of transportation, and needed affordable mental health treatment. MPAS 
assisted the individual in discussing his concerns about his business with his 
counselor at Michigan Rehabilitation Services. The individual needed assistance 
from a business consultant about marketing. MPAS negotiated with the 
counselor who agreed to provide additional sessions with the small business 
consultant. The individual is still a practicing attorney in Michigan 

• PABSS staff with the Wyoming Protection and Advocacy System represented a 
57-year-old female SSDI beneficiary located in an urban county in Wyoming. 

The beneficiary was diagnosed with bilateral blindness and orthopedic 
disabilities, and had not been employed for several years, since she lost her 
eyesight. She sought to return to work and applied for services from the Division 
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of Vocational Rehabilitation (DVR). DVR took her application, disregarded 
statutory presumptive eligibility, and sent her a letter finding that she was 
ineligible for DVR services because of "transferable Job skills.” As a direct result 
of PABSS advocacy, DVR reopened the beneficiary's case, found her 
presumptively eligible, conducted an appropriate Comprehensive Assessment of 
Rehabilitation Needs, and negotiated with the beneficiary’s former employer to 
allow her to return to her longtime previous part-time position. DVR purchased 
assistive technology devices and services, trained the employer on use of the 
devices, and trained the beneficiary on the devices As a result, the client has 
returned to part-time employment, and is gradually taking steps toward regaining 
full-time employment. 

Unfortunately, PABSS funding has not been consistent over the past year The 
authorization of appropriations for the PABSS program expired on September 30, 201 1 , 
,and based on the opinion that it lacked the authority to continue WIPA and PABSS 
without an authorized appropriation, the Social Secuhty Administration stopped funding 
the PABSS program as of September 30, 2012 Thankfully, Congress restored funding 
for the PABSS program in the second Fiscal Year 2013 Continuing Resolution passed 
earlier this year. However, the time in which funding was not available to the PABSS 
program hurt the P&A agencies, which had to lay off many highly-trained employees 
and terminate vital supports for people with disabilities for a number of months. The 
suspension in funding resulted in an incredible loss of knowledge and expertise that has 
delayed and hindered the delivery of assistance to individuals seeking employment. 
Although the PABSS agencies have resumed their work. Congress should reauthorize 
the PABSS program to ensure that such a break does not occur again and that stable 
funding continues for the indefinite future. 

We are grateful for the opportunity to submit testify and discuss ways to encourage the 
employment of beneficiaries of Social Security. If you would like to discuss these issues 
further or have any questions, please do not hesitate to contact Patrick Wojahn at 
Patrick.Wpjahn@ndrn.prg. 
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The National Employment Network Association (NENA) submits this written 
testimony with regard to the Ticket to Work (TTW) Program. 

NENA is a membership association representing the more than 650 Employmeni 
Networks (ENs) around the country. NENA provides education and peer 
mentoring services to ENs that are SSA contractors through the Ticket to Work 
(TTW) Program. NENA promotes best practices among ENs to encourage 
quality and effectiveness. NENA conducts surveys of our members and operates 
several committees to develop regular collaboration and recommendations to 
SSA and MAXIMUS to improve Program policies, regulations, operations, and 
beneficiary marketing. 

Our testimony primarily responds to elements of the joint testimony delivered at 
this hearing by Bob Williams, SSA's Associate Commissioner of the Office of 
Employment Support Programs, and David Weaver, Associate Commissioner of 
the Office of Program Development and Research. A significant part of their 
testimony outlined oversight policies implemented In response to the 
Government Accountability Office (GAO) report in May, 201 1 In that report and 
in the GAO's testimony before this subcommittee on September 23, 2011, the 
GAO discussed SSA's lack of sufficient oversight of the TTW Program. 

SSA's response to the GAO report includes a number of policies designed to 
ensure that ENs are delivering quality services and adhering to Performance 
Indicators that GAO said were not yet developed. NENA provided written 
testimony in response to that report and the hearing comments by expressing our 


concern that too much oversight (bureaucracy) in an outcome-based program 
discourages the flexibility ENs need to partner vyith beneficiaries in the 
individualized manner that works for each ticket holder. 

Nearly two years following that hearing we find that our fears of too much 
oversight were warranted. The oversight policies have resulted in the following; 

1. According to a recent study NENA conducted using actual EN data we 
found that ENs on average spend 42% of our time on administrative 
activities and only 58% directly serving beneficiaries. ENs have been 
forced to stymie any growth and some have downsized staff and reduced 
their number of tickets because of the increased administrative 
requirements. 

2. According to SSA's testimony, there are only 653 ENs practicing as of 
May 31, 2013 as opposed to a high in 2010 of 1,603. SSA terminated 
contracts with hundreds of ENs that had less than ten tickets or who did 
not respond to SSA's requests to discuss their contract. Why would 
providers who signed up to be ENs not respond to SSA's attempts to 
contact them? Why would so many ENs have such a low number of 
tickets? NENA has no empirical data to answer those questions. 
Anecdotally, however, we know that ENs dropped out because of 
administrative complexity and burden. Lack of beneficiary inquiries due to 
changes in SSA’s marketing methods seriously diminished ENs' ability to 
continue operating. 

3. SSA's new EN qualification requirements in the August 27, 2012 Blanket 
Purchase Agreement (BPA) are so stringent that most of the more than 
600 Centers for Independent Living and hundreds of mental health 
agencies cannot qualify. Very few even bother to apply. 

4 SSA's BPA is so prescriptive that it strangles the individualized approach 
needed to succeed even though other elements of the BPA demand it. 

For example, SSA dictates that ENs should provide services that lead to 
career-level jobs. This goal is unrealistic and causes ENs to refuse tickets 
from ticket holders whose goal is to get off benefits but have no desire to 
pursue upward mobility. The decision is up to the ticket holder as long as 
they are happy and they are working towards getting off benefits, that 
should be a sufficient goal. ENs should not be judged as low performers 
by helping someone get a job they like versus getting a job that someone 
else thinks they should have. 
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5 SSA’s increased documentation requirements for ENs to get paid have 
added more layers of proof that we are entitled to the payments claimed, 
such that ENs are forced to forgo payments or wait inordinate amounts of 
time, sometimes with multiple appeals, to receive them 

6. SSA’s August 27, 201 2 BPA shifted responsibility for beneficiary 
marketing to ENs. The new BPA requires ENs to identify in a business 
plan how we will market the program - an additional expense for already 
struggling providers. Instead, ENs experienced a noticeable slowdown in 
beneficiary inquiries after SSA stopped mailing Tickets to beneficiaries 
and opted instead to use an algorithm to target beneficiaries based on 
certain criteria and use Robo-calls for outreach SSA is still attempting to 
figure out why the calls to ENs are so low when they say there are 
thousands of responses to the calls fielded by the call center 

In essence, in an attempt to follow the GAO recommendations SSA's oversight 
policies have punished the sins of a few at the expense of the majority trying to 
help beneficiaries succeed in an individualized way that treats them with respect 
and guides their efforts to achieve self-supporting employment. Further, the 
practices of a small number of ENs whose methods GAO questioned are still 
operating and still hold a large percentage of the tickets assigned. NENA makes 
no judgment about the business model of any EN. However, as of April 30, 2013 
nineteen ENs held 34.5% of the tickets assigned to ENs. SSA’s escalated 
oversight attempts have only served to drive away ENs that signed up in good 
faith and discourages others from applying 

Oversight is important. But focus should remain on the fact that this is an 
outcome-based program. Administrative burden in data collection and 
requesting payments must not continue in its current direction. It makes the 
program too expensive for ENs to operate. Care must be taken not to make 
Program oversight so stringent to avoid wrongdoing that it destroys the flexibility 
ENs need to do whatever the ticket user needs to succeed. 

When reading the GAO report upon which SSA based all these oversight 
changes, it is clear that SSA is attempting to comply with the GAO 
recommendations. The problem is that the GAO recommendations are based on 
a service provision model that pays providers for services. This program is not 
designed to pay ENs based on services they provide or how many hours they 
spend providing those services. It only pays for outcomes - that is. getting 
beneficiaries to work and helping them stay there. NENA contends that the 
attempt to follow GAO's misdirected recommendations prohibits achieving the 
very goals intended and creates an environment that only allows very limited 
services to be provided due to the administrative burdens of proving we are 
providing services. 

Thank you for the opportunity to comment. 


i 
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Chairman Johnson and members of the Subcommittee, I am Pamela Villarreal, a senior fellow at 
the National Center for Policy Analysis. We are a nonprofit, nonpartisan public policy research 
organization dedicated to developing and promoting private alternatives to government 
regulation and control, solving problems by relying on the strength of the competitive, 
entrepreneurial private sector. I welcome the opportunity to share my views about the 
disincentives to work that exist in the current Social Security disability Insurance program. 

Over the past three years, more than one million Americans started receiving disability 
benefits. Currently 11 million workers and their dependents receive disability payments. 
According to the 2013 Trustees Report, $140 billion was spent on disability in 2012, and the 
current Disability Insurance trust fund will be exhausted in 2016. Social Security Disability 
expenditures are growing at a faster rate than Social Security retirees' expenditures. 

By 2018, it is expected that nearly 1 in 14 working-age individuals will be receiving disability 
payments.' Just as there will be fewer working age adults to pay for the benefits of Social 
Security retirees, there will be fewer workers to pay for the benefits of disabled workers. 

How Did We Get Here? Social Security Disability Insurance was originally designed for workers 
over the age of 50 who became physically incapable of performing their current job or any 
other work compatible with their skills but had not yet reached retirement age. Since the mid 
1950s, the program has expanded and now covers workers under the age of 50, disabled 
spouses of deceased workers and disabled adult children who were never able to work. 
Disability now includes mental impairments as well as physical ones. But even with better 
treatments for certain disabling conditions and new laws that require employers to make 
reasonable accommodations for the disabled, few people ever leave the rolls, except through 
retirement. 

Changing Eligibility Criteria for Disability. After disability rolls grew unexpectedly in the 1970s, 
criteria to qualify for disability benefits were tightened in the early 1980s. By the mid-1980s, 
however, the criteria were relaxed due to concern over the frequency of claim denials. 

Disability criteria were further broadened and claimints were given more opportunities to 
appeal. These broader standards have led to an increase in the disability rolls.' 

Who Receives Disability Payments? Currently, about 1 in 18 working age, nonretired 
individuals receives disability payments.* The prevalence of some disabling conditions has 
changed relatively little over the decades. But changing eligibility requirements and more 
effective medical treatments have considerably altered the prevalence of other diagnoses [see 
the Figure]:* 


‘ Aotonclla Ciancio. '‘Di.sabilily Rolls May Ik: lloldiog Economy Back " 

' David II. Aulor and Moik C. Daggaii. "The Growth in the SiK’ial Security Disability Rolls: A fiscal Crisis 
lliifolding.'.MarmiJ<>7AL'<wifMiifcPerr/jee//i'cs, Vol. 20 No. .t, pages 71-90. 

' Antonclla Ciancio. "Disability Rolls May be Holding fcoiioiny Back." MSNBC. May 6. 2012. 

* "Disinbution by diagnostic group, selecicd years 1960-2010," SiKial Security AdmiiiisiTalum, .twii/u/ .Vtori.rticoJ 
Re/wrr on ihv Sochil &fctirliy Pi.uihlflfv hmirayce . 20 1 0 



144 


Disability Recipients by Diagnosis 

59 . 8 % 



Mental disorders Neoplasms (tumors) Diseases of blood, 

circulatory, respiratory, etc. 


Source; "Dfst/ibutiQn, by duignosbc group, seteaed years 1961-2011,* Social Securltv Administration, Arinual Statistical 
Report on the Sooal Security Disability Iruurance Program, 2012. 


• Neoplasms (benign or malignant tumors), which were the second largest diagnostic 
category In 1981, fell dramatically from 16 percent to 3.1 percent in 2011. 

• Mental disorders more than tripled from 10 percent of cases 30 years ago to become 
the second largest diagnostic category with 32.3 percent. Half of these were considered 
"mood disorders," such as depression and anxiety. 

The change in diagnoses of neoplasms can be attributed to better cancer treatments and less 
Invasive surgery. The Increase in mental disorders is likely due to the wider latitude in the 
diagnosis of such disorders. 

Some conditions, such as back pain, may be difficult to diagnose. Finding an effective 
treatment through a trial and error process may take many months or even years. As a result, 
some ailments that are easily treatable through medication may not be treated effectively, 
putting some claimants on the disability rolls for years with little likelihood of returning to work. 

The age distribution of disabled workers has also changed; 


• In 2000, the most recent year for which data by age group are available, 40 percent of 
beneficiaries were under the age of 50. 

• By 2011, the share of recipients under age 50 fell to 30 percent; 70 percent were over 
the age of 50. 
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The increasingly older composition of the disability rolls can be explained in part by the aging of 
the population in general. A 2011 study using disability application rates from 1978 to 2008 
found that a 1 percent increase in the population of 55 to 64 year olds relative to 25 to 54 year 
olds was associated with a 2 percent to 3 percent increase in the rate of disability claims.^ 

Furthermore, though it has been widely assumed that the disability rate is falling, this is only 
true for those ages 65 and over who are not counted in the working age population due to 
better treatments In heart, circulatory conditions and vision problems.^ Among the working 
age population, the disability rate for 50 to 64 year olds has increased. A 2010 study examined 
data from the National Health Interview 5urvey on reported disability among 50 to 64 year olds. 
Disability was defined as the Inability to perform at least one of nine activities of dally living 
(ADD, such as getting in and out of bed or a chair, bathing and dressing.’ The Survey data show 
that between 1997 and 2007:“ 

• Back or neck problems increased 31 percent and were the top cause of self-reported 
disability for 50 to 64 year olds. 

■ Depression, anxiety and emotional problems increased 20 percent and, taken together, 
was the third leading cause of disability. 

• While arthritis and rheumatism reportedly fell 18 percent since 1997, it was still the 
second leading cause of disability in 2007. 

Researchers say the growth in underlying medical conditions — such as musculoskeletal 
conditions, diabetes, nervous systems conditions and depression — are the primary causes of 
increased self-reported disability. 

It is important to note that the determination of disability by the Social Security Administration 
involves Judgments by medical professionals in addition to self-reported claims. Thus, disability 
rates determined from national surveys differ from disability claims rates. 

Do Disability Recipients Ever Return to Work? The Social Security Administration reports that 
less than one-half of 1 percent of disabled individuals return to work.’ However, a longitudinal 
study from the Center for Studying Disability Policy found that up to 2.8 percent of beneficiaries 


* Dana A. Ken and Robert J. Srooluk. '*Macn‘cconomic lunucricea on Social Secnrity DiaabiJiiy Rates.*. Awmo/ q / 
hixlirancc tsx»ex, 201 1. Vol. 34. No, 2. 

'■ Ibid 

^ Ibid Rescaiebcn. tbnnd tbui while Ibe porlinn of people having diflieulty willi one ot more physical functions 
remomed stable between 1907 mid 2007. specific itiobilily-rcloled dtriieullies mcccaied 

“ Linda O. Manili et at, '‘Trenits In Disability And Related Chzoilie Conditions Among People Ages Fifty To Sixty- 
Four,” //co/lA April 2010. VoL29, No, 4 IbcNiiiioniil Heiillh luicrvicw Survey is an annual survey from 
tile Centers for Disease Control that is compiled by the D.S C'cnsus Bureau, 
loot) Ticket to Work (I'TW) and Work Incendves Improveinent Act. 42IISC 13200- 1 Ok, Section 2(a>(Xt 
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return to work within 10 years of receiving benefits.'” Either way, the likelihood of returning to 
work is small, even though the health status of many disability recipients improves over time. 

The disability system is designed to provide incentives to work for those who are eventually 
able to do so. First, individuals are allowed a "trial work period," where they are given nine 
months to work without income limits and continue to receive disability payments. After the 
trial period, individuals can work an additional 36 months and still receive benefits, provided 
their monthly income does not exceed $1,010. After the 36-month period, if an individual 
continues working but receives more than $1,010 a month, disability payments will stop. If the 
individual is unable to continue working, he can reclaim disability within a five-year period 
without having to requalify. 

There are considerable disincentives for individuals on disability to return to work. Consider: 

• Lack of accountability in the system allows beneficiaries who could eventually return to 
work to continue receiving payments." 

• Recipients who are able to supplement their disability payments with part-time income 
are discouraged from doing so out of fear of losing their disability benefits. 

• Finally, disability status under Social Security makes recipients eligible for various other 
benefits as well, such as Medicaid, food stamps. Section 8 housing and student loan 
forgiveness. 

Does High Unemployment Increase Disability Claims? Much attention has been focused 
recently on the relationship between rising unemployment and an increase in disability 
applications or awards in countries with generous social insurance systems. For example: 

• A 2010 study from the research organitation IZA found that among Norwegian workers, 
job displacement (unemployment) accounts for about 28 percent of new disability 
claims among men and 13 percent among women." 

• An Organization for Economic Cooperation and Development study of U.S. data 
spanning 22 years found that a 1 percentage point increase in the unemployment rate 
Increased the disability claims application rate more than 10 percent and the new 
awards rate 7 percent overall,'^ 


Su l.iu and David Staplutmi. "How Many SSDI HcncriciarK*.s Leave Ihe Rolls for Woric’' More Thau You Might 
Tluiik.*’ t’eulet lor Studying Dtsahility Policy. No Itl-tll, April 2010. 

'* According to the Social Security Adimui.stnilion, a bcocficitiry's c.aac is reviewed periodically biiscd on the degree 
of disability 

Beml Hratsheig et uf. "Disability in the Welfare Stale. An Itnemploymeiit Problern in Disguise?" IZA. 

Oiseussioii Paper 4X97. April 2010 

" Hugo Bcniiez-Silvu el at. ’ Disabilily. Capacity for Work and Ihe Buiiiics.s Cycle: An Imeniaiional Perspective." 
Eeonatntc Policy. Vol. 25. No. 62, July 2010. 
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• A 1995 U.S. study from the Social Security Administration found that from 1988 to 1992, 
found that the rate of actual disability awards increased 1.8 percent for men, but had no 
statistically significant effect for women.” 

Long-term unemployment and the receipt of extended unemployment benefits increase the 
likelihood that an incfividual will never return to the workforce. It appears that, increasingly, 
older workers permanently exit the labor force for early retirement and disability pensions. 

Designing a Better Disability System. Evidence across many countries suggests that those with 
generous disability systems have more applicants and higher costs. Chile, however, reversed 
this trend when it implemented a new retirement and disability benefits system in 1981. 
Workers prefund their retirement by putting a portion of their pay into individual accounts. 

The accounts are invested by private pension companies and earn market rates of return. Fully 
disabled workers are guaranteed 70 percent of their salary while partially disabled workers are 
guaranteed 50 percent. As a result of this process and other factors, the disability rate among 
Chilean workers fell significantly after 1981 and Is now less than half that in the United States, 
after controlling for age:'* 

• Workers in the Chilean system are only 21 percent to 35 percent as likely to start a 
disability pension as they were in the old system, after controlling for age and gender. 

• In 1999, among 45 to 54 year olds, 2.9 per thousand covered workers under the new 
system in Chile were accepted to newly disabled status, compared to 7.8 per thousand 
in the United States. 

• For 55 to 59 year olds, 7.2 per thousand workers in Chile gained disability status, 
compared to 13.9 per thousand In the United States. 

While Chile implemented this process in a funded defined contribution context, It could be 
adapted for use in other countries that have more traditional pay-as-you-go disability schemes, 
including the United States. 

Conclusion. The current Social Security disability system is fraught with poor Incentives, high 
costs and an unsustainable future. Prefunded personal disability accounts, as an integral part 
of overall entitlement reform, would reduce costs and promote a more efficient system that 
encourages individuals to work to the extent they are able. 

I appreciate the opportunity to submit my views on this important question and I offer any 
assistance I might give to help solve this significant public policy problem. 

Kalman Rupp anil David Stapleton. “Dclcrminantv of the Cirowth in the Social Sccunty Adminivlratinll'v 
Disalnlity Prognmi-v — An Overview .*'.yc»c/n/AVnirf/i-/lH//enH. Vol, 58. No. 4. Wnitet I *>95, 

*' fjitcllc Janiev. "How to Reduce Disability: l.es.vonv frinii Chtlc.** National Cenia* lor Policy Aiialysiv. Uriel' 
Aiinlyaiv No 719, August 14, 2010. 



148 


Paralyzed Veterans of America 
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statement for the Record 

Encouraging Work Through The Social Security Disability Insurance Program 
House Committee on Ways and Means 
Subcommittee on Social Security 
June 19,2013 

Paralyzed Veterans of America (PVA) is pleased to submit this statement tor the record 
for the hearing Encouraging Work Through The Social Security Disability Insurance 
Program. PVA is the only Congressionally-chartered veterans service organization 
solely dedicated to representing veterans with spinal cord injury and/or dysfunction. 
PVA has led the cause of putting disabled veterans back to work for decades. From 
championing the passage of the Amencans with Disabilities Act of 1991 to removing 
mobility and structural barriers to access across all sectors of soaety. the organization 
has given voice to the plight of veterans with catastrophic disabilities who are hindered 
in finding employment. The following information highlights some of PVA's successes in 
helping veterans with disabilities return to work through its vocational rehabilitation 
program and involvement as a Ticket to Work Employment Network (EN) 

Social Security and Veterans with Disabilities 

It is often forgotten or overlooked that many veterans with disabilities are Social Security 
disability beneficiaries. Veterans with service-connected disabilities rated €0 percent or 
greater more than likely qualify for Social Secuhty disability insurance (SSDI) This is 
due to the fact that they have a pre-military work record or coverage under Social 
Security from their military service Veterans with significant disabilities acquired 
outside military service may qualify either tor SSDI or, if their work history is slight, for 
Supplemental Security Income (SSI) In the case of the latter group, however, they wilt 
likely also qualify for veterans' pension, which more than offsets SSI 

According to Social Security data', in 2010, there were 771,000 veterans with 
disabilities receiving Soaal Security benefits Of that number, over 15 percent were 
younger than age 50. 

What separates veterans with disabilities who receive Social Security benefits from their 
non-veteran counterparts is their access to the VA health care system regardless of 
their income. Veterans with even modest service-connected disabilities gain access to 
Department of Veterans Affairs [VA] Medical Centers, outpatient clinics, home health 
care services, durable medical equipment and pharmaceutical benefits without cost. 
Veterans on SSDI or VA pension with non-service-connected "catastrophic" disabilities 


' Social Secuntv Bulletin, Vol. 71, No. 2, 2011 
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- in VA parlance - are also eligible for VA health care with no co-payments. Moreover, 
the Department of Veterans Affairs offers a number of housing and vehicle modification 
grants to certain veterans with disabilities. Housing and transportation are frequently 
dted as components, in addition to health care, necessary for individuals with 
disabilities to function in the community. 

Despite the long term services and supports afforded by the VA, labor force 
participation among veterans with significant disabilities is disturbingly low. According 
to the Bureau of Labor Statistics, In August 2012, "about 3 million veterans, or 14 
percent of the total [of all veterans], reported having a service-connected disability. 

Three In ten of those 3 million veterans had a service-related disability rated at 60 
percent or greater. These veterans had a workforce participation rate of 26. 1 %} 

Generally, research studies and surveys indicate that the percentage of veterans with 
severe disabilities who are disconnected from the workforce ranges from 65 to as high 
as 85. depending on a number of factors such as demographic variables. Injury-related 
factors, employment history, psychosocial issues, and disability benefit status.’ 

Veterans with disabilities face many of the same work disincentives as other individuals 
with disabilities receiving benefits from Social Security. All veterans with disabilities on 
SSDI face the SSDI cash-cliff if they want to go to work. Not only does the prospect of 
losing their own benefits prove daunting but the loss of vital family benefits is another 
barrier to surmount. In addition, countless Instances arise in which federal programs 
serving people with disabilities coordinate poorly with someone's status as a veteran. 

For example, proposals to modify SSI resource limits to encourage work and savings 
usually leave out low income veterans with disabilities on the VA equivalent of SSI - 
veterans’ pension. Many policy strategies have been discussed over the years to raise 
resource limits under SSI so that beneficiaries would be encouraged to work and save 
enough to purchase a home, for retirement, or to open a business. Because low 
income veterans with disabilities are likely to be on VA pension - with its own 
asset/resource limitations - rather than SSI. they would not benefit from such a 
proposal. 

Exacerbating the problem is the number of veterans with disabilities who want to work 
but remain bound to social security disability benefits due to underfunded state career 
assistance programs. Within that group of veterans mentioned above, many are eligible 
Ticket holders (beneficiaries enrolled in Social Security’s Ticket to Work program) who, 
instead of progressing toward vocational independence, idle on waiting lists for state 
Vocational Rehabilitation services strapped for funds. 

There has been a growing number of government initiatives implemented to target the 
problem of veterans unemployment: laws such as the Veterans' Employment 


' Employment Situation of Veterans, Bureau of Labor Statistics News Release, USOL-lS-0477, March 20, 2013 
* OitpmiUielU L. OoeU L. McGcpugh C. Suns A. Sippel .1. Siiutoil R. Wagner TH. Cipher 01. (200'2i. Mmhikis of a 
Muithiie rmtfiouitzvd cthUcal tnni of supportisd emphyineiU ttmtuty \'eterxiiis wtth xplna} t'ont J Rcbabil Ros 
D^:46(7);9iy-30. 
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Opportunities Act and the Uniformed Services Employment and Reemployment Rights 
Act; state-run America's Job Centers; the Department of Defense's enhanced Transition 
Assistance Programs; the Department of Veterans Affairs Veterans' Workforce 
Investment Programs, to name a few. Despite this plethora of programs and services, 
rampant veteran unemployment persists for a number of reasons. 

For one, many career assistance programs offer a "one size fits all" approach that does 
not address the unique needs of a significant number of veterans: for example, those 
who are catastrophically disabled, single parents, homeless, etc. Others do not offer 
adequate follow-up after initial job placement to ensure sustained success. Many do not 
engage employers who harbor stigmas about veterans and misconceptions about the 
cost of disability accommodations. Perhaps most critically, too many of these programs 
rely on veterans approaching them for services rather than proactively reaching out to 
veterans. In the case of veterans with disabilities, these programs also fail to foster 
higher career expectations early enough, if at all. during the rehabilitation process. 

Paralyzed Veterans of America Vocational Rehabilitatiori Program 

To respond to the employment challenges facing veterans with disabilities, PVA 
launched a vocational rehabilitation program in December 2006, with an acute focus on 
improving employment outcomes for veterans with spinal cord dysfunction and other 
severe injuries. In addition to providing career assistance services, the program's 
objectives were to build a nationwide employer network, educate businesses to promote 
the hiring of disabled veterans, and market the program's services to consumers and 
businesses. The successful expansion of the program to six regional offices was 
attributed to several distinct features: proactive engagement of injured veterans during 
rehabilitation [an early intervention model], use of customized vocational plans based on 
participants' needs and readiness for employment, the creation of an ever-growing 
employer network, and sustained case management after initial job placement. 

PVA's vocational rehabilitation program was established through innovative 
public/private partnerships between PVA. corporate partners and the federal 
government such as the Department of Veterans Affairs and Social Security 
Administration Our corporate partners include Agility, Activision Call of Duty 
Endowment. Altria, QTC, UPS and the Kim and Harold Louie Family Foundation. 


PVA was an early supporter in the creation, passage and implementation of the Ticket 
to Work program. After regulatory improvements were made to the program, PVA 
became an Employment Network [EN] in 2007 as part of a two-part strategy to reduce 
disabled veteran unemployment while generating revenue for it vocational assistance 
program through Ticket to Work. 

As a two-front war led to the prevalence of "invisible disabilities," like traumatic brain 
injury and post-traumatic stress disorder, the need for vocational programs that could 
assist chronically unemployed veterans grew. Given the highly regarded success of 
Paralyzed Veterans benefits program, the organization's investment in providing 
comprehensive benefits services to any veteran or dependent provided the strategic 
blueprint for addressing the veteran-unemployment problem on a broader scale with an 
effective program offering an intervention model that holistically addresses the needs of 
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all unemployed veterans. Where traditional vocational rehabilitation methodologies 
chiefly focused on mere job placement. PVA incorporated access to education 
resources, prosthetics equipment, continuous therapy, full VA monetary and ancillary 
benefits, participation In adaptive sports, and volunteer activities as critical components 
of effective vocational intervention with lasting results"'. Additionally, as the wellbeing of 
spouses, caregivers, and children increasingly proved to be critical to the successful 
recovery of affected veterans, the need to provide career assistance services for 
veterans' family members became one of the program's objectives as well. The 
program was renamed “Operation PAVE" [Paving Access to Veterans Employment] In 
May 2011 to signify this expanded scope and integrated advocacy design, as well as to 
enhance the program's appeal to the veteran community 

To date. Operation PAVE has served over 1500 veterans and their family members. 

The program includes approximately 700 companies and organizations in PVA's 
employer network and has placed clients at 150 of these partners at an average starting 
salary of $40,748. 

PVA’s program currently delivers on-site and remote vocational intervention services 
from one of six Department of Veterans Affairs' Spinal Cord Injury Centers; Augusta, 
Boston, Long Beach, Minneapolis, Richmond, and San Antonio. The respective outer 
regions covered by each office are as follows: 


LONG BEACH 

Arizona, California. Hawaii, Idaho, 
Nevada, Oregon, Washington, Utah 

BOSTON 

Connecticut, Delaware, Maine, 
Massachusetts, 

New Hampshire, New Jersey, New 
York, 

Pennsylvania (East), Rhode Island, 
Vermont 

SAN ANTONIO 

Arkansas, Colorado, Kansas, 
Louisiana, Missouri, New Mexico. 
Oklahoma, Texas 

AUGUSTA 

Alabama, Florida, Georgia, 
Mississippi, Puerto Rico, South 
Carolina 

MINNEAPOLIS 

Alaska, Illinois, Indiana, Iowa, 
Michigan, Minnesota, Nebraska, 
North Dakota, South Dakota, 
Wisconsin, Wyoming 

RICHMOND 

District of Columbia, Kentucky, 
Maryland, North Carolina, Ohio, 
Pennsylvania (west), Tennessee. 
Virginia, West Virginia 


* "A prcdiclivc model of cinploymcat idcriiilied 4 fiicior^ associated witli cmployineiii: education, coiiininnily 
mobility, fuiichonal iiidcpcndcitcc, and decreased medical coitiplicatious. Otber variables significaiilly associated 
witb employrnciii included caminiinity inlegralion, indcpcndeiii driving, independeni living, lumber income, and life 
salisfaciion,* ** Anderson CJ. Vogel LC. (2002). Employinent tw/camey uf odtilh wfki yuyhiim'ti yphiul Lttnt wjurtey ay 

chiUltvn uratfaleicanty. Arclt Plivs Med Rchabtl. )l.t(6);791-X0l. 
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PVA's certified vocational rehabilitation counselors are located in VA spinal cord injury 
centers around the country. As soon as a veteran comes into an SCI center for 
treatment of a new injury, or an existing injury, PVA counselors arrange to meet with the 
veteran to discuss the merits of returning to the workforce. They don't wait until the 
veteran completes rehabilitation but begin the conversation about the veteran's future 
even as he or she is undergoing medical therapy. Our counselors do constant outreach 
to employers to determine the types of jobs they are looking to fill and screen job 
candidates according to those needs to streamline the hiring process. Once a veteran 
is placed in a job. our counselors continue to check in with the veteran and the 
employer to answer any questions that may occur about job accommodations. 

Outlined below are some of the activities of our vocational rehabilitation offices and the 
dates these offices opened thanks to the private sector partnerships forged by PVA. 

Augusta - Opened in 2010 under sponsorship of Agility Defense & Government 
Services. 

a Top Employer Partners - Trinity Hospital, Enterprise Holdings, Savanna River 
Project, Proctor & Gamble 

o Opened discussions with various wounded warrior support groups, such 
as TAPS. Georgia Department of Labor, and Department of Defense staff 
at Ft. Gordon to partner on strategies to recruit new veterans and develop 
job leads with the Department of Labor 

□ Established rapport with the Talent Acquisition Manager for Enlerpnse 
Holding in order to explore strategies on the best methodologies to get 
veterans hired nationwide in the rental car industry 

Boston- Opened in 2011 under sponsorship of Activision's Call of Duty Endowment 

• Top Employer Partners - Raytheon. Citizens Bank. Boston University, Harvard 
School of Public Health. Amtrak, Harbor One Credit Union, Manpower 
Services, University of Massachusetts-Boston, Massachusetts General Hospital 
and American Standard 

• Joined Greater Boston Employment Cooperative which is group of Job 
Developers who meet regularly and share job leads. They represent 
organizations serving persons with disabilities. 

• Established liaison with University of Massachusetts Boston Veteran Services 
to provide vocational assistance for graduating veterans. 

Long Beach - Opened in 2009 under sponsorship by QTC & Louie Foundation 

• Top Employer Partners - Defense Commissary Agency (DECA West), The Army & Air 
Force Exchange Service (Western U.S.; CA. WA. AZ. Nevada), Professional Hospital 
Supply, L3 Communications, RMI International, NuVasive, Zephyr Partners, U.S. Fish 
& Wildlife (Portland, Sacramento), Raytheon (El Segundo), Spawar (San Diego) 

• Established relationship with new U.S. Department of Fish and Wildlife Service office 
now based in Sacramento and strengthened relationship with regional office In 



153 


Portland. Oregon with continued plans to share federal job opportunities that can be 

filled non-competitively. 

• Led monthly patient education program called “Getting Back to Work" at the VAMC 

Spinal Cord Injury Centers in Long Beach, and San Diego. CA which included 

patients, family members and staff. 

Minneapolis - Opened in 2008 under sponsorship by Tri West Corporation 

• Top Employer Partners - U.S. Fish and Wildlife, IBM. General Mills, Department of 
Homeland Security, U.S. Bank, Wells Fargo, SAIC, Northrup Grumman. Dept, of 
Veterans Affairs. Opportunity Partners 

> Conducted targeted employer outreach with major companies such as IBM. Best 
Buy. General Mills, and General Motors 

• Established job skills group with the Minneapolis SCI and CWT programs to 
discuss important job issues such as SSDI, available employers, and local slate 
resources. Have set up direct follow up plans for three veterans to assist with 
employment support 

Richmond - Opened in 2007 under sponsorship by Healthnet Services 

• Top Employer Partners - Ride-Away, U.S. Rsh and Wildlife. Dominion Power, 
Luckstone, Pearl Interactive, Bender Consulting, Arc, Tidewater Community 
College. USP, SAIC, NAVAIR, PVA 

• Amanged. lined up and presented tours of SCI center to Lincoln Property, Allria, 
Luckstone, Farm Bureau Virginia and Military to Medicine 

• Gave presentation on Operation PAVE and disability awareness to HR hiring 
managers for US Fish and Wildlife 

San Antonio - Opened in 2009 under sponsorship by Agility Defense & Government 
Services 

• Top Employer Partners - Department of Veterans Affairs, Wounded Warrior Project 
(congressional interns), Knowbility (non-profit), DeCA, ARC specialties (Houston 
robotics company), GSA, Accenture (staffing company), Lighthouse for the Blind, 
Goodwill Industries, USAA 

• Met with a Regional HR director for Walmart to discuss strategy to help vets 
navigate through the hiring process in San Antonio and Austin 

• Obtained an agreement with the Texas Foundation of Hope to provide free 
training and jobs for veterans & dependents 

By 201 5, PVA hopes to create a network of 5,000 public and private sector employers 
that fully embraces the potential of veterans in the labor force; place 1 ,800 severely 
disabled, moderately disabled, and able-bodied veterans into meaningful vocational 
pursuits and open new vocational rehabilitation offices in Seattle, Chicago, Tampa. New 
York. Cleveland, and Denver. Our long range objectives are to significantly reduce the 
number of unemployed severely disabled, moderately disabled, and able-bodied 
veterans in the U.S, by year 2020; become a leading national resource for public and 
private sector employers seeking to hire veterans; and open new vocational 
rehabilitation offices in all 24 VA Spinal Cord Injury Centers around the country 
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As noted previously, many of the veterans and their family members served by 
Operation PAVE are Ticket holders. Unfortunately, many of these clients who come to 
PVA through the typical VA rehabilitation or Defense Department transition assistance 
programs report that they were unaware of the Ticket to Work program until informed of 
the program by a PVA counselor. They may have been fully briefed on the array of 
veterans' and miiitary retirement benefits to which they have access. However, 
information about Social Security work incentives that may also be useful to them is not 
consistently provided by the VA or DoD. PVA will incorporate information about Ticket 
to Work into training of Its national service officers so that, in the intake process with 
veteran clients, they will be prepared to address this low level of knowledge about 
Social Security work incentives. 

PVA's role as an Employment Network has not been without challenges. Compliance 
standards set by SSA for ENs change frequently and paperwork requirements are a 
source of frustration for many counselors because these administrative demands take 
time away from serving clients. At the same time, other counselors are complimentary 
of the training and other informational tools made available by SSA through the 
YourTicketToWork website. 

PVA has worked with over 400 clients with assignable Tickets, 195 of whom have 
entered employment status. Unfortunately, many of these clients assigned their Tickets 
elsewhere, declined to assign their Ticket or otherwise did not have their Ticket 
assigned to PVA. As a result. PVA lost out on that revenue stream once the 
beneficiaries went to work and off of benefits. 

Still PVA is proud of the positive results produced through its participation in Ticket to 
Work. According to data reported to Operation PAVE by the Social Security 
Administration in 201 1 . the average number of days from start of services to first job 
placement was 19. The average hours worked per week was 37 and the average 
hourly wage for those working was $18.50. Moreover, the percentage of Ticket holders 
with successful job placements in PVA's Operation PAVE was 28% compared to the 
state average of 23%. 

The average monthly SSDI payment for veterans with disabilities under age 62 in 2010 
was $1191^ Using very rough calculations, and understanding that clients go off 
benefits at different times, PVA estimates that those 195 clients with assignable Tickets 
going off benefits for one year would result in an approximate savings of $2,786,940. If 
these clients successfully remain in the workforce for the full 60 month outcome 
payment period, the taxpayers will reap a savings of $167,216,400. 

However, the true mark of success for PVA's vocational rehabilitation program exists in 
the real-life Impact it has had on the lives of the veterans, spouses, dependents, and 
caregivers we serve. The following narratives illustrate how Operation PAVE - and its 
collaboration with the Ticket to Work Program - has brought our country closer to ending 
rampant unemployment for those who have served, one veteran at a time: 


Veterans and Social Secuiity Update, SSA Office of Retirement and Olsablhiy Policy, Social Secufity 
Bulletin, Vol.71, No. 2,2011 
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» Mr. F. is a 61 -year-old Army combat veteran who served during the Vietnam War as 
a radio operator. Following his honorable service, he worked steadily until he began 
having health problems, including a liver transplant, heart surgery and bilateral eye 
surgeries. In October 2006, he became the victim of a drunk driver and required a 
total hip replacement and below knee amputation. At the time he was a well- 
established owner of a small manufacturing company that he was 
subsequently forced to close due to his health issues. In July 2010. our PAVE 
counselor began assisting the veteran. After providing a vocational assessment and 
introducing him to job ideas, job search engines, and developing a federal resume, 
he finally accepted a permanent full-time position as the Assistant General Manager 
for MasterCraft Safety, Inc., making $65,000 a year plus receiving a food stipend, 
laptop. 3-bedroom apartment and car. 

Mr. F. is a 50-year-old Army veteran, and a Wounded Warrior of the OEF/OIF era. 

He served In Iraq in the infantry until his discharge In 2003. He was referred for 
services by his medical clinical team at the VAMC in Long Beach, who'd been 
treating him for PTSD, Traumatic Brain Injury and damage to his hand. His PAVE 
counselor spent 8-9 months involved with vocational exploration services. Having 
not worked since 2008, he was relatively unfocused but motivated to gain focus and 
work. In February 201 1 , he applied to the Los Angeles Air Force Base Commissary 
in El Segundo for a part-time store associate position. He was offered the position 
and began working in mid-May 201 1 . 

^ Mr. W. N. is a 45 year old Army veteran from Texas with an incomplete cervical 
spinal cord injury. He met his PAVE counselor in 2009. who continued to “court" him 
over the next two years. Mr. N. wasn't quite ready to work yet but was working on 
his second master's degree. His counselor persuaded him to take part in a 
networking event sponsored by Comsys, an IT recruiting company. In July of 2010. 
There, our counselor introduced Mr. N to a hiring manager with Accenture, who 
drove from Dallas to attend the event. Following that meeting and ongoing 
discussion between the PAVE counselor and employer, Mr. N. was hired by 
Accenture earlier this year as a Service Desk Supervisor of a call center and earns 
over $44,000.00 a year. 

; Mr. E.Z. is a Navy veteran who became paralyzed as a result of a motorcycle 
accident in June of 1991. He has over 16 years of customer service and sales 
experience. He and his VR counselor explored several possibilities with the owner 
of Ride Away and set the veteran up with an interview for a possible sales position. 
When this opportunity fell through because of Mr. Z's condition, they shifted the job 
search and focused on potential employers such as Luckstone, Farm Bureau of 
Virginia. LISP, ARC. and Wal-Mart Distribution Center. On June 6, 201 1 the veteran 
was hired by HMC, a Wellpoint/Blue Cross Blue Shield affiliate. He is working as a 
Workforce Analyst making an annual salary of $46,000. 

> Mrs. G. is a 51 year old spouse of a disabled veteran who has a spinal cord injury. 
She became a displaced worker in 2009 when the local Wells Fargo office closed 
and has been searching for work for the past two years. In the meantime, she has 
been a caregiver to her disabled husband and raising her family, as well as taking 
care of the family and the household. Mrs. G. expressed an interest in finding a job 
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in administrative or a clerical setting to her VR counselor She started working at 
Sun Trust in the mortgage default department as a customer service representative 
on September 12'^ working full-time at $15 an hour. 

In summary. PVA believes that its holistic approach to vocational rehabilitation for 
people with significant disabilities offers a successful model for policymakers seeking 
ways to promote return to work among beneficiaries of Social Security disability 
programs. Starting a conversation about work early in the rehabilitation process 
engages the person with a disability in thinking positively about his or her future. 
Assurance of health care and other long term services and supports, in-espective of 
income, means that a person with a disability does not have to worry about earnings 
affecting the ability to live in the community. Trained counselors working with clients to 
develop vocational plans tailored to their needs and connect them to a well-established 
network of employers ensures that people are prepared to meet the demands of today's 
workforce marketplace. Follow-along supports that continue according to the 
individual's needs rather than terminating contact at a set point after a job is started 
means that the client always has a resource to which to turn. 
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R. Larkin Taylor Parker 


R. Larkin Taylor-Parker 
350 South Candler St.. 
Decatur, GA 30030 
(9l9)-801-7926 
larkin?2@co.mc ast.net 

U S House of Representatives 

Committee on Ways and Means 
Social Security Subcommittee 
1101 Loiigworth HOB, 

Washington, D.C. 20515 

To Whom it May Concent: 

I appreciate the Committee's interest in Disability Insurance and work, 1 have crossed paths with 
a number of disability advocacy organizations, working mainly willi The Arc of Georgia, but 
write as a private citizen today My disabilities do not prevent me from working, but some of my 
Iriends have utilized DI. I am also acquainted with people currently seeking such beneTits. That 
always saddens me, not because I see any shame in needing help through no fault of one's own. 
but because 1 have described getting on the disability rolls as marrying poverty to break up with 
destitution. 

Dl's systemic flaw is a calch-22: benefits related to the disability program often give individuals 
supports that would allow them to join or rejoin the workforce, but a meaningful paycheck would 
render them ineligible for assistance without which they would be unemployable. The issue is 
not just the long-term sustainability of Dl; it is the centiality of work to human dignity Virtually 
everyone in the pan-disability community wants to be useful. Nothing can replace the pride of an 
honest day's work for an honest day's pay. Many people widi innate and acquired disabilities 
could be far more productive in a society where supports and incentives were set up differently. 
Congress has the means to create that society. 

Please continue to consider these issues. Consult experts, the disability community, and the 
public. These are not insoluble problems. The Federal Government needs to reduce its spending. 
People with disabilities need the dignity and wholesome effects of employment. All parties to the 
issue want change. With sufficient creativity and thought, we can find abetter way to organize 
disability beneftts. 


Sincerely yours. 

R. Larkin Taylor-Parker 
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